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EDITORIAL 
THE STONE OF 


N April, 1917, there was held in 
Philadelphia, in connection with 
the annual convention of the 

national nursing associations, a most 
significant meeting of women, eager, 
thrilled with earnestness and patrio- 
tism. For the shadow of war over- 
hung the nation, and the army to 
which these women belonged, by vir- 
tue of the profession which they had 
chosen, made the grim call of war as 
much a call to them as to the young 
manhood of their country. 

Presiding over that meeting was the 
leader whose foresight and strength 
of purpose had inspired the formation 
of a channel through which the knowl- 
edge and skill of thousands of trained 
women could be made instantly avail- 
able in the hour of need—a means by 
which the Army of Mercy could be 
placed promptly and unhesitatingly 
in step with the Army of Fighters. In 
ringing tones, Miss Delano made clear 
what the leaders of the nation ex- 
pected of the nursing profession, and 
showed how ail the demands of the 
army were being met with military 
precision. And it was with a thrill of 
the deepest thankfulness and pride 
that the women gathered in that great 


REMEMBRANCE 


hall realized that, while other women 
were pleadingly asking, ““What can we 
do?” they had that to give which their 
country demanded with no uncertain 
voice. 

That picture is from the United 
States. But members of the nursing 
profession everywhere stood similarly 
ready to respond at the first clarion 
call to service, and when the mothers 
of the world sent forth their sons to 
fight in the cause of civilization and 
humanity, it was of inestimable com- 
fort to them to know that in the hour 
of agony and weakness a woman’s 
skilled hand would be near to minister 
and a woman’s presence to lend com- 
fort and strength. 

Earnestly, indeed, do we pray that 
to coming generations the horrors of 
war may be unknown; yet those gen- 
erations will lose much if they are not 
taught to know and revere the greater, 
finer qualities which flashed forth 
their rays of light in the midst of so 
much darkness. When we appeal to 
our young womanhood to enter the 
nursing profession we want them to 
know the best that this profession 
stands for—the self-sacrifice, the dis- 
cipline, the heroism that are required 
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of them if they would be worthy of 
those in whose footsteps their own 
must be placed. For it was only as 
those qualities had been planted “and 
nurtured in the quiet days of peace 
and obscurity that they were able to 
spring into life before the eyes of a 
watching world at the call of a 
sterner, more exacting duty. And we 
are very sure that the woman who 
most earnestly and skilfully tended 
her patient on the ward, in the dis- 
trict, in the home, most ably and 
unhesitatingly performed her ‘duties 
in the camp and within sound of the 
firing-line. 

It is very fitting, therefore, that the 
nurses of the United States and of 
Canada should seek to set up, each in 
their own capital, a Memorial which 
shall bear witness to future genera- 
tions of what their profession gave to 
their country in the Great War. Such 
memorials are of three-fold benefit— 
they represent our love and gratitude 
to those who showed us what trained 
and disciplined womanhood could do 
and suffer at the call of Duty and 
Patriotism; they stand as an ever- 
present witness to the ideals and dig- 
nity of the nursing profession; and 
they become the inspiration of future 
generations of women, who, seeing 
these monuments, may be moved to 
follow in the path to which they point. 

A few weeks ago the ruler of great 
nations made solemn pilgrimage to 
pay homage “in honor of a people 
who died for all free men.” As he 
stood facing the Stone of Remem- 
brance in the Terlincthun Cemetery 
at Boulogne, King George uttered 
these memorable words: 

“T fervently pray that both as 
nations and individuals we may so 
order our lives after the ideals for 
which our brethren died that we may 
be able to meet their gallant souls 
once more, humbly, but unashamed.”’ 

May this be the prayer not only of 
nurses today, but of future genera- 
tions of nurses, when they see before 
them the Memorials which are soon 
to be erected in Washington and in 
Ottawa! And may we each one be 
privileged to take our part in helping 


The Public Health Nurse 


to keep in — remembrance 
the lives and the deeds which they 
symbolize. 


EDUCATING THE PUBLIC 


N the heat of the war-time emer- 
gency, the mass of venereal- 
disease control material was 

molded, and in the calm of post-war 
conditions, the hastily shaped plan 
is being tempered and smoothed. 
The hot zeal to serve and to be efh- 
cient to the highest degree has passed, 
but a cold realization of facts and a 
new sense of values have resulted. 


Dr. Brunet, in his article, ‘“The 
Public Health Nurse and Venereal 
Diseases,” points out many of these 
facts which the nurse should consider. 
It is unquestionably true that she has 
many avenues to approach. She does 
not have to go out of her way to 
help. Much venereal disease is pre- 
ventable, much of it is caused through 
ignorance and spread by ignorance. 
How many nurses are there who have 
not been questioned in whispered, 
confidential tones, about sex and 
venereal disease? There is something 
in the nature of the nurse’s duties 
which gives her a singular place in 
venereal disease control. It is she 
who gets in touch with the layman. 
It is she who learns what is next 
to the patient’s heart. It is she who 
can discern what is troubling and 
puzzling him, for it is the ill man who 
becomes filled with misgivings and 
who waxes confidential. And it is 
the nurse’s peculiar privilege to set 
the troubled mind at rest regarding 
sex and venereal diseases, particu- 
larly by interpreting the doctor’s 
instructions to the patient. She 
knows the facts, whereas the public 
in general labors under divers mis- 
information. She is the one who can 
tell the public the truth about 
venereal diseases, and she will be 
believed and quoted. After all, the 
tendency is toward preventive medi- 
cine, and nothing can further that 
tendency so much as education and 
the creation of an interested public. 
Will the nurse do her part? 
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THE ABIDING AND SPIRITUAL ASPECTS 
OF NURSING 
By THE RT. REV. WILSON REIFF STEARLY, D. D. 
Bishop Coadjutor of Newark, N. J. 
AN ADDRESS MADE AT THE FLORENCE NIGHTINGALE MEMORIAL 


SERVICE, HELD IN TRINITY CATHEDRAL, CLEVELAND, UNDER THE 
AUSPICES OF THE ST. BARNABAS GUILD, MAY 12, 1922 


A: the present time a very great 


emphasis is being laid upon the 

importance and value in ther- 
apeusis of mental or psychical states. 
The last half century has been very 
prolific in the production of non- 
material schemes and methods of 
healing. Beginning with Mesmer, 
a whole train of experimenters has 
been at work, with the result that 
just now the world is flooded with 
a great variety of patent plans for 
acquiring and keeping health with- 
out recourse to medicines. 

I suppose none of us would deny 
that there may be more or less of 
value in almost all of these cults and 
cures, Christian Science, Scientific 
Hypnotism, New Thought, Walter 
Camp’s Daily Dozen, Healing by 
Prayer, the Auto Suggestion of M. 
Coné. All these flourish and win 
victories for man in his struggle with 
sin, sickness and death. The signifi- 
cance of these developments is not 
chiefly in their novelty. Instances 
of the employment of almost all of 
them may be found in most ancient 
times. Nor is it in the increased 
knowledge and refined method with 
which they are administered. It 
lies rather in the recognition of the 
fact that there is an immense un- 
explored region of nature, and human 
nature yet to be entered into and 
laid under tribute for man’s health 
and _ prosperity. 

The science and art of medicine, 
although it is as old as humanity, 
is perennially young, of astounding 
vitality, and ever enlarging by dis- 
covery and invention the knowledge 
and power of man in his warfare 
against the adverse and disintegrat- 
ing forces of the world he lives in. 


It is one of the professions which 
anyone may be proud to be allied 
with. This is a thought which any 
nurse may return to again and again 
with much profit. 

Although it is not altogether easy 
to define, there is a clear distinction 
between a trade and a _ profession. 
A trade may be followed for profit, 
but a profession is exercised for ser- 
vice; a trade flourishes by patents, 
copyrights, particular secret 
knowledge; a profession puts all its 
knowledge and skill at the disposi- 
tion of those who can use it; a trade 
has to do with changing and transi- 
tory arrangements; a profession is 
concerned with principles, methods 
and truths of abiding value and appli- 
cation. As it is a great gain when a 
man pursues a trade with a fine pro- 
fessional spirit, so it is a distinct loss 
when a member of a profession does 
his work in the spirit of a tradesman. 
I do not know that there is any very 
great present danger of this in the 
nursing profession. But it is certainly 
true that a fine professional spirit 
is a great support and inspiration in 
work, and a frequent means of the 
enrichment of life both for the indi- 
vidual and his contemporaries. 

‘The separating of duties and deli- 
miting of spheres of responsibility 
between physicians and nurses, while 
natural, is of quite recent origin. The 
trained nurse is distinctly a modern 
figure. The ancient medicine man 
embodied in himself all methods of 
treatment. He prepared his medicines 
and administered them. He _ was 
surgeon as well as physician, and he 
nursed his patients and otherwise 
cared for them with his own hands. 
It is a great gain to have divided 
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the field. The specializing of func- 
tion works for advance both in know- 
ledge and skill. It is wise that the 
doctor should prescribe and cut; 
it is advantageous that the nurse 
should watch and minister. But let 
no one think there is any subordina- 
tion involved in this, or that the 
nurse’s function and task is any less 
important or splendid than the doc- 
tor’s. The nurse is more than a 
doctor’s assistant; she is his co- 
worker, an equal on the field of battle, 
a sharer in like measure with him in 
the dignity and worth of a profes- 
sion as old as humanity itself and 
essential for individual and_ social 
well being in all ages. Let a nurse 
remember this for her support and 
inspiration in trying hours and diff- 
cult duties. 

The reading of the history of the 
curative arts is both humbling and 
encouraging. On the one hand, one 
is depressed by the mistaken assump- 
tions and ignorant methods and fana- 
tical prejudices which have held 
sway, and through long periods doubt- 
less brought great suffering and loss 
to ailing people. But on the other 
hand, when you think of the task of 
the primitive medicine man, and re- 
view the story of the practical 
achievements of his trade, you cher- 
ish a different feeling, you are grate- 
ful for the striving, aspiring, overcom- 
ing spirit of this great company in 
all the ages, and glad to be enrolled 
in it as one of those who work for 
mankind’s relief from pain and keep- 
ing in health and strength. 


The recalling of the varied treat- 
ment of disease in past ages suggests 
a possibility of the nursing profes- 
sion in our day which it is a satis- 
faction and inspiration to contem- 
plate. New methods of treatment 
seem to have two general sources. 
They have issued both from theory 
and practice, and it is probably true 
that one source has been as fruitful 
as the other. Who shall say in re- 
gard to age-old methods and remedies, 
whether thought or observation is 
most truly their mother? Massage, 
suggestion, counter-irritation, steam; 


to mention only several ancient means 
of treatment, were all associated in 
their origin with erroneous and now 
discarded beliefs, but all persist as 
practically most useful aids and spe- 
cifcs in treatment. Which brings 
into view the distinct and growing pos- 
sibility to the nurse of discovery and 
invention. As she becomes more 
highly trained, the sphere of her duty 
and responsibility 1s enlarged, and 
at the same time the opportunity 
is greater for her to be the discoverer, 
the innovator, the first benefactor 
of mankind in regard to the uses and 
effects of medicines or methods of 
treatment. In the roll of distinguished 
servants of humanity, why should not 
the names of nurses be inscribed 
along with those of surgeons and doc- 
tors of medicine? The name and fame 
of Florence Nightingale are imper- 
ishable; and whose heart does not 
thrill within him when he recalls the 
courage and beautiful spirit of Edith 
Cavell? As these women are remem- 
bered, one for her great organizing 
gifts, and the other for her supreme 
patriotism, why should not the years 
write now and again on the scroll of 
history the names of other achiev- 
ing nurses? Who in the whole field 
of healing science and practice is 
more likely than the nurse to come 
upon the new idea or method which 
will revolutionize treatment in one 
direction or another, and be a boon 
to countless sufferers through long 
years? 


Sometimes I think it is this pos- 
sibility which is the chief justifica- 
tion for the long and elaborate and 
costly training which is_ insisted 
upon before one is allowed to write 
the meaningful letters ““R. N.” after 
her name. To be sure, the knowledge, 
habits and spirit inculcated in a nurse 
during her years of training are of 
supreme value. They cannot be 
too highly appraised. And when the 
fight for a life waxes hard and bitter, 
they are the supports and resources 
which we all fall back upon at last. 
In that hour the nurse is supreme 


upon the field of battle. Medical 


science has done its utmost; all 
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knowledge has been summoned, all 
skill commandeered, every experi- 
ment tried. There is no more that 
man can do. The sufferer lies there 
in the hands of his God, and the nurse 
is his last link with life upon the beau- 
tiful earth. Why should not now and 
again in such moments, and in all the 
less tense hours leading up to them, 
the seeing eyes and the pulsing 
brain and the tender heart of the nurse 
perceive something not yet discovered 
or known, some different way, some 
undreamed of power, some unsus- 
pected resource, some fresh applica- 
tion or never before tried remedy, 
which, wonder of wonders, works, 
and brings relief or releases strength, 
or gives buoyancy and hope to out- 
last the strain—so that she in her 
soul cries in one breath Eureka and 
Allelulia! “The strife is o’er, the battle 
done, the victory of life is won.” 
This is the high point in the jus- 
tihed professional pride of the trained 
nurse. She may take satisfaction in 
the consciousness of being in the noble 
company of the healers of all the 
ages. It is a distinction to be glad 
for, to be associated with the profes- 
sion and practice of medicine. It is 
the greatest inspiration and challenge 
to recognize that one who keeps 
alive and alert, who reads and thinks, 
who observes and reflects, who plays 
the game with might and main, 
and loves it all, that such an one 
not only is worthy of her professional 
standing, but also that she is in the 
line of those to whom the doors of 
discovery have swung open, those 
who have found out something not 
yet revealed, containing in_ itself 
potentialities of blessing. 


I venture to prophesy that as 
years go on the names of nurses will 
come one by one to be written in 
the history of medical science along 
with those of men like Jenner, 
Harvey, Lord Lister, Von Helm- 
koltz and Pasteur. 

To the story of Hezekiah’s sick- 
ness in the thirty-eighth chapter of 
Isaiah there has been added a poem 
giving the thoughts of the sick 
man during the progress of his illness. 


Whether Hezekiah himself wrote it, 
as the preface suggests, or whether 
as the scholars think, it was inserted 
into the account as beautiful in 
itself and appropriate to the story, 
does not matter for us. What does 
come from it to us across the cen- 
turies is the recognition of the unique 
and significant effect of sickness 
upon the mind and spirit of man. 
Disease always depresses. It raises 
a spectre and casts a shadow which 
none can face with entire equani- 
mity. 

“There’s night and day, brother, 

Both sweet things; 
There’s sun, moon and stars, brother, 
All sweet things; 
Also there’s the wind on the heath, 
Life is very sweet, brother, 


Who would wish to die?” 


There is a universal assent in the 
heart of man to these words of Brother 
Jasper. We all love life, and would 
see good days, and what threatens 
life itself, or impairs its peace and 
joy is a natural and_ recognized 
enemy. The Psalm of Hezekiah 
dwells upon all this. It reflects the 
mournfulness of spirit of those who 
have been appointed to die, the eager 
longing for continuance of life upon 
the earth, and the earnest supplica- 
tion for help. And then, because 
respite has been granted and deliver- 
ance has come, it breaks forth into 
thanksgiving and praise. 

All this 1s suggestive of another 
outstanding aspect of the nurse’s 
work. The nurse by her profession 
is brought into the most intimate 
and delicate personal relations with 
her patrons and patients. We have 
been considering the more scientific 
elements of her vocation and have 
found them to involve much of in- 
terest and inspiration. It is not less 
so with that side of a nurse’s work 
which involves her continually in 
the fates and fortunes of her fellow 
men. Her contribution to society 
is mainly personal service. Her 
capital is her own knowledge, skill 
and personality. What she has to 
sell can only be used in and by and 
for human beings. And the times, 
circumstances and conditions in and 


336 


under which she labors give a parti- 
cular and special value and signif- 
cance to her ministry. 


It is instructive to reflect upon all 
the personal relationships involved 
in the nurse’s service. Whether in 
private house or hospital there are 
certain definite and necessary human 
contacts which cannot be avoided 
and which must be reckoned with. 
They are of the greatest diversity 
and of the utmost importance. Upon 
them and their right regimentation 
depends much of the outcome of any 
particular case. For all together they 
create an atmosphere, determine the 
quality and character of the strug- 
gle, and condition the nurse’s effort 
and work. 

I suppose there is no part of a 
nurse’s task more trying and taxing 
than getting along with people, than 
handling in wise and_ purposeful 
ways the individuals with whom her 
work throws her into association. 
There are always at least these per- 
sons to be reckoned with, the patient, 
the physician, the patient’s family, 
the visitors and friends. All these in 
one way or another the nurse both 
represents and has to deal with. It 
is apparent that she must have cer- 
tain very admirable qualities if she 
is to function acceptably and well 
in each relationship. 


Doubtless a certain impassiveness 
is an essential quality in a good nurse, 
not indifference to pain, nor insensi- 
bility to suffering, nor any lack of 
sympathy, but an arming of one’s 
self against emotion, which blinds 
the eyes of reason and depletes the 
force and persistence of the minister- 
ing powers. A nurse must have a 
certain amount of hardness of will 
and determination of spirit. She 
must take command in certain exi- 
gencies, and as with a fiat of the 
Almighty, say under certain condi- 
tions what may and what may not 
be done. She carries a heavy res- 
ponsibility here, and sometimes must 
run grave risks, but there is no 
escape for her. There are times when 
she must say, you cannot do that, 
you cannot go there, you must do 
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this, and such like words, and she 
must be pitiless in enforcing what 
science and love together prescribe. 

With all this, she must ever be 
sensible of and responsive to the great 
things which make up what we call 
the spiritual part of out nature. 
The hopes and fears, the ideals and 
aspiration, the convictions and 
principles, the friendships and loves 
more precious than life itself, all 
these things a good nurse may never 
forget, not only because they make 
up so great a part of life and _ per- 
sonality, but also because as we now 
perceive more and more clearly they 
constitute so great an element in the 
forces making for recovery and health. 


To the physician the nurse, as 
has been suggested, is a colleague 
in science and a co-worker in the 
ministry and art of healing. In the 
main, and for the most part, physi- 
cian and nurse are sharers in a joint 
task, the labor, burden, hope and 
inspiration of which bring them 
together in a fellowship upon a very 
high and lofty plane of professional 
honor and integrity and devotion. 

To the family of the sick person 
the nurse is the embodiment of their 
love. She represents them at the 
bedside, and she does what they 
would gladly do had they the re- 
quisite wisdom and skill. A question 
which sometimes comes into the mind 
of the layman is whether in the long 
run loveless science or unscientific 
love is more likely to win in the strug- 
gle against disease. The answer per- 
haps is not so simple and easy as 
might at first appear. But fortunately 
the matter does not often shape 
itself in this way. The alternatives 
are seldom so extreme and opposed. 
Certainly the nurse would be use- 
less without her science and _ skill, 
and she simply cannot let her feel- 
ings in any way dominate her thought 
and action. But she may cherish 
such an attitude toward her work, 
reflect such a valuation of life, and 
exhibit so tender a sympathy to- 
ward the bonds which unite human 
hearts, as to make her a spiritual 
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arbiter and tower of strength in 
the stricken household. 

The ability to inspire confidence is 
partly a natural endowment, but 
it can be acquired at least to some 
degree, and it is one of the greatest 
assets of the trained nurse and a 
source of immense help in her work. 
The feeling that everything possible 
will be done, that all knowledge will 
be drawn upon, and that endeavor 
will not cease nor the spirit be allowed 
to hesitate or falter; all this means 
everything to a family in a time of 
strain and anxiety, and it is one of 
the great services the well trained 
and nobly disciplined nurse can 
render. 

Whether sickness brings out the 
best or the worst elements in human 
nature is a good subject for debate. 
I always like to hear the opinion of 
nurses on this point. But however 
the question may be answered, it 1s 
undoubtedly true that a nurse is in 
a position to so order conditions, 
and to so deal with the mind, will 
and heart of her patient, as to bring 
out in greater or less degree the quali- 
ties which dignify and ennoble our 
human nature. It is a narrow view 
which thinks, in estimating a nurse’s 
position and province, only of her 
definite and distinct acts of ministry 
to her patient’s physical need. Of 
course she does not set herself up to 
be a physician of the soul. She is not 
called in her ministry to her patient to 
“Pluck from the memory a rooted sorrow, 
Raze out the written trouble of the brain; 
And, with some sweet oblivious antidote, 
Cleanse the stuffed bosom of that perilous 

stuff 
Which weighs upon the heart.” 

All these things are not written 
in the specifications of her profes- 
sional service, but it remains true 
that so closely are physical and 
spiritual united in us, that a ministry 
to one side of our nature inevitably 
and for good or ill overflows into the 
other. There is the nurse’s solemn 
opportunity and_ responsibility to 
her patient. She may be, even while 
dealing only with the physical aspects 
of things, a saviour of life unto life, 
or of death unto death. 
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It was a beautifnl thing which the 
British soldier said about Florence 
Nightingale. Mr. Strachey in_ his 
“Eminent Victorians” has told us 
what a reformation, a bringing of 
order out of chaos, of peace out of 
pain, was wrought by Miss Nightin- 
gale in that great work for the sick 
and wounded which she inaugurated 
first in the Crimean War. When these 
soldiers were washed and cleanly 
garbed, and placed in beds not 
devoid of comfort, and ministered to 
with regular care and skill, it was as 
though a bit of heaven had come to 
supplant what had been hell before. 
One British Tommy thus charac- 
terized the result of Florence Night- 
ingale’s work and pronounced in his 
own way the judgment of praise 
upon it. As he saw her passing down 
the long ward, he said, ‘‘Afore she 
came, it was all fightin’ and cursing, 
but now everything’s as ‘oly as a 
Church.” 

In all walks of life it is difficult to 
keep ever high and beautiful the 
regard for and valuation of human 
personality. Events circum- 
stances frequently stir acquiescence 
in our hearts in the well known 
saying of the cynic who remarked 
that the more he saw of men the more 
he loved dogs. 

And especially for nurses, with all 
their observation and experience of 
human infirmity and failure, of ignor- 
ance and crime and sin, it is hard to 
hold fast to a noble faith about 
human nature. But no satisfaction 
can be greater than to have helped 
in bringing some life up to where it 
ought to be; in restoring health to 
the body, to have also brought out 
the finer traits of character; to have 
inculcated wisdom and patience and 
obedience and the love of righteous- 
ness, and to have pointed a spirit to 
the heights where the soul abides in 
peace and blessing. 

It remains to say a few words 
about the effect of the nurse’s pro- 
fession and work upon herself. What 
we do with life is one thing, and 
what life does with us is another. 
What remains to the nurse after 
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she has worked on her last case? 
What have all these struggles, these 
burdens, these strainings of body and 
mind and spirit, left her as their 
legacy? What has her profession 
made of her? 

Nothing could be more marvellous 
than the fabric of life woven into 
her personality. Through a nurse’s 
years of service she has seen life 
at close range, she has viewed almost 
all the physical processes of birth 
and decay, she has observed human 
nature in its grandeur and its mean- 
ness. She has felt the mystic ties 
that bind men’s hearts together. 
She has sat down by saints and sin- 
ners. She has known triumph and 
defeat, hope and despair. She has 
experienced ingratitude and some- 
times she has been overwhelmed with 
heart-breaking thanks. Her  pan- 
orama of life and human nature has 
been varied and inclusive and vivid. 
What has it left with her? 

Above all else, memories. These 
are always and for everyone life’s 
most abundant heritage. What a 
gallery of them for the nurse to 
walk in in the later years! And 
thoughts, the fruit of observation and 
re-and self-examination. Who can 
forget the imprint upon his mind and 
heart of the great experiences, when 
our nature was all tense with desire, 
purpose or sympathy or sorrow? 
What we thought in those hours is 
a permanent possession, a principle, 
a conviction, a faith never to be 
let slip. 

And qualities. How silently but 
efficaciously the varying scenes and 
tasks have left their mark in the nur- 
se’s disposition and character. The 
working without surcease until one 
could scarcely stand, the long silent 
watches through the slowly passing 
night hours, the senses all alert, the 
ear to hear, the eye to see, the touch 
to feel, the spirit to divine, the com- 
ing change for weal or woe; the temp- 
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tations to use amiss the mighty 
powers in one’s hands. All these live 
on in the nurse’s after life. 

We know her reticent and modest, 
responsive to the vague mystery 
about us, revealing by a glance of 
the eye or by a tone of the voice 
depths of aspiration and hope, of 
sympathy and faith. It is true that 
all life is sacramental. It has an out- 
ward and visible sign and it has an 
inward and spiritual grace. And life 
is well lived when the lower ministers 
to the higher, when the passing 
tasks pay toll to the abiding spirit, 
when on the rungs of the ladder of 
three score years and ten we mount 
from earth to heaven. 

It is the province of religion to 
help us accomplish this. And of all 
people nurses need much this good 
support and help. The Guild of 
St. Barnabas for Nurses, under whose 
auspices this service is held, is organ- 
ized to create and develop a fellow- 
ship among nurses, the central point 
of which is a recognition of the 
sacramental aspects of a nurse’s 
life and work. No one like her has 
such opportunities to minister in 
the spirit of the all loving Son of God. 
No one more greatly needs the grace 
of our Lord Jesus Christ for support 
and comfort and inspiration. Come, 
says this Guild of St. Barnabas— 
since our work is what it is, and we 
are what we are, let us join together 
in the name of him who was called 
the Son of Consolation and who was 
endowed with singular gifts, to help 
each other in the things that greatly 
matter. Let us cultivate our gifts. 
Together let us find rest and recrea- 
tion in jaded hours. Together let us 
learn to value supremely the abiding 
and the spiritual aspects of our work. 
Together let us seek out that Divine 
presence whence issues purification 
and renewal, and strength and wis- 
dom and peace and joy. 


COUNTY NURSING IN WYOMING 


By ROSEMARY KELLNER 


Rawlings, Wyoming 


UBLIC health 
P work in Car- 

bon County, 
Wyoming, is pro- 
gressing very sat- 
isfactorily. There 
was the usual first 
year of indifference 
on the part of 
many of the par- 
ents, of course, but 
I have lived 
through that first 
year by the won- 
derful help of the 
children and their 
beliefin me. Every 
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July morning, and 
after a 50-mile trip 
through a desert 
country in a spring- 
less taxi, with a 
non-working 
brake, over mud- 
corrugated roads, 
we arrived, badly 
jolted but still with 
the car. 

The dentist se- 
cured a room with 
suitable light, a 
B bed, a chair anda 
washstand—a com- 
| bination office-bed- 
room. While he 


Nurse knows the 


magic achild’scon- Much can be done through the wonderful help 
of the children 


fidence will work. 


It is quite worth while to have the 
kiddies yell, a block away: ‘“‘O, Miss 
K., we had oatmeal for breakfast, 
and we’re gonna have spinach for 
dinner!” Also to catch the tail end 
of a ‘“‘Hello, Miss K!’ from a car 
whizzing by, with a small hand dangl- 
ing from the side, waving you a 
greeting at the same time. It is quite 
worth while. 

The work here, in this country of 
magnificent distances and scattered 
settlements, is purely educational, 
with the consequent rather remote 
returns. The best thing we did last 
year was our dental work in the 
country, giving children living 50 
miles from nowhere the chance to 
have good dentistry. That section 
heretofore had been given over largely 
to the itinerant dentist, whose work 
was frequently worse than none, and 
whose reputation as bootlegger was 
often better then that as a dentist. 

The County Red Cross Chapter 
bought a portable dentist’s chair, 
and a Rawlins dentist and I made a 
three weeks’ visit to the Snake River 
valley. We started out one bright 


unpacked and set 
up shop, I went 
out and made the 
first day’s appointments, so that no 
time would be lost. I preceded him 
to the two other towns of the valley, 
securing a room for him and making 
engagements. The amount of work 
done may be estimated from the 
fact that he worked every day until 
darkness interfered, including Sun- 
days, for three weeks. The difficul- 
ties under which he worked can per- 
haps be imagined from the fact that 
there was no electricity. He used a 
foot engine. He had to tote water 
from the kitchen, and carry out 
waste water. 


The people paid the usual rates 
for the work. It is hard to dispense 
charity in Carbon county, where the 
people are full of the independent 
spirit of the West. 

The portable chair is owned and 
retained by the Red Cross, each den- 
tist in the county having the privilege 
of borrowing it, at a nominal rental. 
They take it on their vacation trips, 
in and out of the county. 

We are now putting over nutrition 
work in the schools of Rawlins. 
Having the entire county to serve— 
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Some Transportation! 


a county larger than some Eastern doing something. We are serving 
States—makes it rather impossible a mid-morning cup of milk to those 
to do any intensive work of this of the underweights whose parents 
kind in any one school, but we are want them to have it. 


A SCRUBBING BEE! 


“Last week I visited the school, and when I arrived on the noon train 
some child evidently saw me, for on reaching the school there were rows of 
shining faces (I mean from a plentiful supply of soap and a vigorous rubbing). 
An inspection of the basement disclosed the janitor standing knee-deep in 
paper towels, looking as if the world had come to an end. When he saw me 
his expression changed, and he said, ‘Gee, you’re the reason, The kids do 
tolerable scrubbing every day, but today there was a riot.’ Then I remem- 
bered that on the last visit to the school, I told the children that if I found so 
many dirty boys and girls again I would take them to the basement and give 
them a good scrubbing. 


“Of course, it was disappointing to know that they scrubbed just because 
I was coming, so I talked earnestly to the children on the value of cleanliness, 
etc., and told them that I hoped on my next visit they would all be so clean 
it would not be necessary to have such a scrubbing party. I was also much 
encourged when the teachers reported such a marked improvement since the 
Health Crusade was started.” 


—Elizabeth Campbell—Coos County, Oregon 


a 


TWO NATIONAL MEMORIALS 


THE DELANO MEMORIAL 


NATIONAL Committee has 
been formed to secure funds for 
the establishment of some per- 

manent and fitting memorial to Jane 
A. Delano’s remarkable life and work 
in the American Red Cross Nursing 
Service. This memorial will probably 
take the form of a portrait statue to 
be placed in front of the National 
Red Cross Building in Washington, 
where it will not only serve fittingly 
to commemorate the woman and her 
work, but will also be an inspiration 
to all nurses of the present and future 
—for it will not alone symbolize the 
spirit and achievements of one indi- 
vidual nurse, but will stand for the 
power and dignity and accomplish- 
ment of the great nursing service of 
the country. 


To Miss Delano’s faith, persever- 
ance and genius, the founding and 
much of the success of the American 
Red Cross Nursing Service is due. The 
results of her labors were witnessed 
with great national pride by the 
people of the United States in the 
magnificent organization of this Serv- 
ice, both at home and abroad, during 
the Great War. It is fitting, there- 
fore, that not nurses only, but all 


citizens should be given an oppor- 
tunity to show their appreciation by 
contributing to a national memorial 
to this nurse and, through her, to the 
profession which she so outstandingly 
represented. 


During the period from April, 1917, 
to July 1, 1919, there died 102 nurse 
members of the American Expedition- 
ary Force—9 from accident and the 
others from disease. Three members 
of the Army Nurse Corps were 
wounded by enemy action, and, 
addition, one member of the pees Tan an 
Red Crime, not in the Army, was 
wounded. 

The nursing profession of the 
country gave of itself unhesitatingly, 
unreservedly to the service of the 
country during the war. There should 
surely be no difficulty in raising a 
memorial to their heroism and self- 
sacrifice. 

The estimated cost of the statue 
to Miss Delano will be $50,000; com- 
mittees have been organized in the 
different states, and gifts may be 
made either through these committees 
or direct to the National Committee, 
American Red Cross Headquarters, 


Washington, D. C. 


IN MEMORY OF CANADIAN NURSING SISTERS 


THE TRAINED nurses of Canada 
have decided upon an_ undertaking 
which will commend itself to all 
nurses living in the United States who 
claim Canada as their home. 

The immediate and whole-hearted 
response of Canadian nurses to the 
call of their country during the 
war needs no further telling. The 
toll of life exacted from their ranks 
by the war is not so well known.. 
The official record shows that of 
those serving with the Canadian 
Army Medical Corps: 


18 died of disease overseas. 

14 were killed in enemy action in France. 
2 died of wounds in France. 

15 were drowned by enemy action at sea. 
7 died on home service. 


Of Canadians serving with the 

American Army Nurse Corps: 
6 died on active service abroad. 
6 died on active service at home. 

At the annual meeting of the 
Canadian National Association of 
Trained Nurses last year the question 
of erecting a memorial to these nurses 
was freely discussed. Opinions differ- 
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ed as to the form which the memorial 
should take, but all agreed that it 
would be most fitting for the nursing 
— to pay such a tribute. 

he next generation will not know the 
thrill of horror that came with the 
news of the bombing of hospitals and 
the sinking of hospital ships, but 
it can and should read the public 
record of the heroic death of these 
women. 

The practical difficulties in the way 
of educational memorials, and the 
desire to have a visible recognition 
of the sacrifice of these nurses, 
provided at the capital of the 
Dominion, led to the decision to 
establish permanent structure” 
at Ottawa. Permission has _ been 
granted for a site on federal ground in 
the city. Designs are being submit- 
ted by artists and sculptors, and a 
definite decision regarding the form 
of the memorial will be reached at 
the meeting of the National Associa- 
tion, June 19-22, at Edmonton. 

The nurses of Canada have under- 
taken to raise $50,000 for this pur- 
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pose, and it is felt that all nurses of 
Canadian birth, wherever they may 
be living, will wish to share in this 
tribute to those of their sisterhood 
who gave all, even life itself. A 
minimum of five dollars is being 
asked of each nurse. Those who are 
not sending their contributions 
through their own alumnae associa- 
tions are asked to send them to the 
national Treasurer of the Memorial 
Fund, Miss Katherine Davidson, 
131° Crescent St., Montreal, P. Q. 
It is hoped that all contributions will 
be in her hands by midsummer. 
This memorial, whatever may be 
its form, will bear eloquent testi- 
mony to the spirit of patriotism and 
of mercy which animated _ these 
women, and Canadian nurses every- 
where will be proud to join in this 
public tribute of respect and admira- 
tion. Those who are now living under 
another flag will welcome this oppor- 
tunity of showing their pride in the 
war record of the nurses of the home- 


land. 


PROTECTING THE PUBLIC 


“One of the nurses while making the rounds was called into a dark and dirty 
tenement home where lived a father, mother and four children. The father, 
convalescing from typhoid fever and too weak almost to walk about, was 
attending the mother and little boy who were desperately ill. The eighteen 
vear old daughter, the main support of the family, was working at a soda 
fountain, thereby endangering the health of the community. In the home 
there was every evidence of neglect and typhoid fever germs were spread 
broadcast. The nurse, realizing the dangers, reported the conditions to the 
Health Department, which immediately investigated and closed the soda 
fountain. The boy was at once sent to the hospital, and the mother, who re- 
fused to go, was taken there by order of the Health Department. The re- 
mainder of the family were immunized and the home cleaned up. The nurse 
saw the entire family through every stage of the unhappy experience and helped 
to establish it on a new basis, which promised a happier future for the re- 
united family.” 

—Annual Report, Brooklyn Visiting Nurse Association 
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THE PUBLIC HEALTH NURSE IN VENEREAL 
DISEASE CONTROL 


By WALTER M. BRUNET, M. D. 


Associate Director, Depariment of Medical Activities 


American Social Hygiene Association 


AR has been said to be a 
great leveller. Nearly every 
great war has presented the 

necessity for the study of some com- 
municable disease. An example of 
this is the occurrence of typhoid fever 
during the Spanish-American War, 
with the concomitant loss:of life and 
effectives in the field. The venereal 
diseases were brought out into the 
full light of day for the first time dur- 
ing the World War and _ since then 
the most successful methods for their 
control and eradication have been 
put into operation. A program known 
as the American Plan, which was pro- 
posed by the American Social Hy- 
giene Association and put into prac- 
tice during the war by the Army and 
Navy, was of great value in con- 
trolling syphilis and gonorrhea. This 
program consists of four distinct 
phases—each in itself not a new 
idea, but together constituting the 
best standards for the attainment 
of healthy, happy manhood and 
womanhood. They are: education, 
recreation, law enforcement, and 
medical measures. 

Gonorrhea is a disease of very 
ancient lineage. In writings as far 
back as 1350 B.C. there are found 
references to symptoms and treat- 
ment which seem, from the knowledge 
on the subject today, to apply to 
gonorrhea. 

Gonorrhea is an infection of the 
genital passages and is recognized 
chiefly by a discharge of pus or mat- 
ter. This discharge containing mil- 
lions of germs is the means by which 
the disease is spread from infected 
persons to others. It is spread most 
frequently through sexual intercourse 
with diseased persons. Gonorrhea 
if not treated early and for a sufficient 
length of time, may continue indef- 
nitely and possibly extend to other 


parts of the body. The germ may 
also be conveyed by the hands, and, 
if carried to the eyes, may infect 
them. Infection of the eyes may 
also occur in infants at the time of 
birth, and result in an iniammation, 
which may lead to total blindness. 
In women, gonorrhea is a very grave 
disease, often resulting in childless- 
ness and invalidism, or necessitating 
serious operations. 

Gonorrhea is usually curable. 
proper care, the large majority of 
men and women who acquire it 
can recover completely. From the 
standpoint of public health the prob- 
lem of gonorrhea is aggravated by 
the length of time of infectiousness. 
The individual is infectious as long 
as the germ is present—that is, until 
he is completely cured. 

While the rate of gonorrhea among 
us today is much lower than the 
figure quoted when the first attempt 
was made to measure the prevalence 
of venereal diseases, the most con- 
servative figures still place it sufh- 
ciently high to give it prominence 
among communicable diseases. 
Judging from reported cases alone, 
gonorrhea outranks a large majority 
of the communicable diseases that 
affect mankind. The great problem 
in the cure of gonorrhea is to get the 
infected persons under treatment 
and to prevent them from spreading 
their infection. 

Syphilis, like gonorrhea, is an 
infection caused by a specific and 
definite germ, the spirochaeta palli- 
dum. It also is passed from infected 
persons to others by direct contact 
and especially by sexual intercourse, 
though sometimes it is spread by 
kissing and by the use of infected 
articles. It is often transmitted to 
children before birth, and when thus 
acquired, is said to be congenital. 
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Syphilis is usually recognized by a 
sore, called a chancre or hard chancre, 
which occurs at the point where the 
germ enters the body. Sometimes a 
chancre is so small and so slightly 
inflamed that it is unnoticed. The 
germ of syphilis gains entrance to 
the body usually through an abrasion 
or wound in the skin or in the moist, 
red mucous surfaces. This abrasion 
may be so small that it is visible only 
under the microscope, so that, while 
the skin and mucous surfaces may 
seem whole, there is no evidence that 
the germ has not found an entrance. 
Unlike gonorrhea, syphilis affects 
both men and women in the same 
manner. 

In syphilis arbitrary divisions are 
used to define the stages of the 
disease, based on time rather than on 
the course and peculiarities of the 
disease. The usual terms for these 
stages are primary, secondary and 
tertiary. These divisions, while tak- 
ing account of time, are also based 
upon the behavior of the germ and 
the reaction of the body to its inva- 
sion. 

When the spirochaeta enters the 
body, very little, if any, resistance is 
made to it by the body, differing in 
this respect from the reaction set up 
against invasion by the gonococcus. 
Several days or weeks may elapse 
before the patient has any cause to 
realize the danger he is in. This is 
the incubation period, during which 
the disease is in its primary or local- 
ized stage. If scientific treatment is 
taken at this time, a cure can be 
accomplished. Unless treatment is 
started immediately, however, fur- 
ther symptoms are likely to develop 
within six weeks to three months. 
These symptoms are of great variety. 
They may be very severe or they may 
be so slight as to pass unnnoticed. 
The manifestations of syphilis are 
found in all parts of the body, but 
it often takes an experienced doctor 
to recognize them. It is sometimes 
hard for even the expert to recognize 
secondary eruptions of syphilis, and 
it is apparent that no layman has a 
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right to take upon himself the respon- 
sibility of deciding the matter. 

Syphilis is not only dangerous to 
the patient but is an economic lia- 
bility to the community because in 
its later stages it frequently is the 

cause of very serious diseases of the 

vital organs such as the brain and 
nerves, resulting in insanity and 
paralysis; the eye, causing blindness; 
the heart; the blood vessels; the 
liver; the bones; etc. Its most 
serious complications are those of the 
nervous system. 

If treatment is begun in the early 
stages, the disease is generally cur- 
able. It is therefore important that 
treatment be promptly started, and 
continued for a sufficiently long period 
to effect a cure. 

The modern and most successful 
treatment of syphilis includes the use 
of arsphenamin (‘606’), given into 
the veins, and of mercury by injec- 
tions or rubbings. This combined 
treatment must be repeated a certain 
number of times over a_ prolonged 
period. The adequate treatment of 
syphilis is not a matter of days or 
weeks, but months and years. 

It has been estimated that approxi- 
mately 10 per cent of the entire 
population at some time in their 
lives acquire a syphilitic infection. 
Because of the probable long dura- 
tion of each infection,! many syph- 
ilographers believe that at least 10 
per cent of the population have syph- 
ilis at the present time. 

Syphilis is a disease which kills, 
though rarely immediately. Two of 
the late manifestations of syphilis, 
locomotor ataxia and general paralysis 
of the insane, which cause many 
deaths, are as a rule correctly re- 
ported by physicians. Because of 
the stigma associated with contract- 
ing the disease, syphilis is rarely 
reported as a primary cause. 

Syphilis not only affects the indi- 
vidual but the family. Carefully 
controlled studies have indicated that 
it is the most important cause of 
fetal deaths. More fetal deaths 
occur in families of syphilitics than 
in the general population. Thirty 
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per cent of all living births in a syph- 
ilitic family die in infancy, as com- 
pared with a normal rate of fifteen 
per cent in the same social class.2 In 
a study of 555 syphilitic families, 
one-fifth of all children born alive of 
syphilitic families were dead at the 
time the families were examined.3 
The waste in infant and child life 
in a large group of syphilitic families 
is Over sixty per cent as compared 
with less than twenty-five per cent 
in a similar group of non-syphilitic 
families of the same social class.* 

The measures for bringing these two 
diseases under control consist in 
awakening all of the health forces to 
a realization of the problem, and in 
stimulating them to organized con- 
scious effort toward its solution. 
The existing health forces that have 
a definite part in the program are 
the health department, the physician, 
the clinic, the health center, the 
dentist, the druggist, the nurse, and 
the social worker. 

The health department is the nu- 
cleus of the health activities of the 
community, and should be a stimulat- 
ing force. It is the medium for 
bringing health to the people. Con- 
sequently, it is the duty of the 
health department to supervise, co- 
ordinate, and further the activities 
of all of the other health agents. 
This it cannot do without the whole- 
hearted support of the citizens of 
the community. 

The task of curing venereal diseases 
is, of course, one that must be per- 
formed by the medical profession of 
the community. The physicians who 
treat these diseases should be spe- 
cially trained and equipped for this 
purpose. It is important that full 
and uniform advice be given to all 
patients. All progressive boards of 
health furnish printed matter for 
this purpose. The doctor has the 
responsibility of not only urging 
but also requiring that a patient con- 
tinue treatment until actually cured. 
But to be effective the medical pro- 
fession must have the full co-opera- 
tion of the health department and 
the public in general. 
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There are those, of course, who 
cannot afford long-continued treat- 
ment. Some cases of gonorrhea and 
syphilis will, of course, have to be 
referred to a source of free treatment. 
The day and evening public clinic 
or dispensary that furnishes free, 
part-pay, or pay treatment affords 
prompt and scientific facilities for 
all who cannot have a private physi- 
cian. The public clinic that is founded 
upon the principles of greatest ser- 
vice to the patient can make deep 
inroads into the prevalence of ven- 
ereal diseases in a community. The 
ideal clinic takes into consideration 
every factor that might influence 
the ability to secure the patient’s 
attendance at the clinic until cured. 
Such, for instance, is the advantage 
of having the venereal disease clinic 
as part of a general dispensary. By 
virtue of its attachment to a general 
dispensary, the clinic affords better 
treatment, greater privacy, and 
greater factors of comfort and human 
consideration. 

At present many doctors and hos- 
pitals turn away cases of gonorrhea 
and syphilis. They should be pre- 
pared either to take care of these 
cases or direct every sufferer to a 
source of treatment. This particular 
evil will lessen with the growth of 
consciousness in the responsibility 
for venereal disease control. The 
passing in 1921 of a resolution in this 
regard by the directors of the Amer- 
ican Hospital Association is signifi- 
cant. The resolution urges that all 
hospital authorities give considera- 
tion to the subject of venereal 
disease, to the end that all general 
hospitals shall admit venereal dis- 
ease patients as other patients and 
enter these diagnoses, whether pri- 
mary or complicating, on histories 
as other diagnoses, and also develop 
sufficient dispensary service to pro- 
vide care for the ambulatory cases 
and the ambulatory stages of the 
cases in the hospital. 


The dentist should be able to recog- 
nize syphilitic lesions of the mouth. 
He should not hesitate to refer all 


. 
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cases to the medical profession for 
treatment. 


Druggists must not sell patent 
medicines or proprietary remedies for 
self-medication of venereal diseases. 
If there is no law prohibiting the dis- 
pensing of remedies for venereal 
disease except upon the prescription 
of a physician, the good citizenship 
of the druggist should be appealed to. 
Many deep and almost uncurable 
complications of gonorrhea may be 
traced back to the use of some nos- 
trum purchased at a drug store. 
Even more disastrous are the results 
of self-medication by victims of 
syphilis who may be persuaded to 
buy the various “‘tonics” and “spe- 
cifcs’” for ‘“‘blood poisons.” ‘The 
pharmacy is one of the strategic 
points in any campaign for eliminat- 
ing the venereal diseases, and the 
co-operation of the druggist is impor- 
tant. His part is to sell no remedies 
for self-medication; to report all 
cases or probable cases of infection 
to the health authorities; to direct 
inquiries to reputable physicians or 
clinics. 

The nurse should be able to recog- 
nize cases of communicable diseases 
that are a menace to public health. 
She should not attempt a diagnosis 
but should present her suspicions to 
the physician. But she must, more 
than any other worker inthe held 
with the exception of the physician, 
have a broader understanding of the 
methods of contraction and spread 
of venereal disease, of the economic 
loss due to venereal diseases, of their 
bearing upon domestic relations, and 
of the necessity for long-continued 
care and treatment. If she has this 
necessary amount of special training 
and information regarding syphilis 
and gonorrhea she will be able to 
protect herself in handling cases, and 
apply her technical training to the 
greatest advantage of the community 
—through the health department, 
dispensary, hospital, and _ patient. 
Above everything else, however, she 
must understand the necessity for 
provision of facilities, supplementary 
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to adequate scientific treatment facili- 
ties, for the well-being of the patient. 


The social worker needs no more 
knowledge of the symptoms of vener- 
eal diseases than the ordinary well 
informed, interested layman. 


The venereal disease patient has 
long been looked down upon, has 
been mistreated, not so much in the 
treatment of his disease as in the 
attitude taken toward him. This 
attitude must be changed. ‘The 
deep-rooted ignorance, indifference, 
bigotry, and prudery, which have 
hitherto balked all attempts to deal 
with venereal diseases calmly and 
intelligently, as other equally danger- 
ous diseases are dealt with, must be 
overcome before progress can be 
hoped for. Success in bringing any 
infectious disease under control is due 
not only to the cure of the infected 
individuals but also to the isolation 
of the carriers of infection, the eli- 
mination of the foci of dissemination, 
the wiping out of the breeding places. 
These are tasks that, for the most 
part, are not for any one group alone. 
They are a matter for community 
organization, involving enlightened 
activity on the part of every citizen. 

Every effort must be made through 
education, through nurses and social 
service workers, and others to get 
patients to continue under treatment 
until they not only appear to be cured, 
but are shown by laboratory tests to 
be cured. 

Information must be available to 
the infected persons as to where 
treatment may be obtained, how 
essential treatment 1s, and what pre- 
cautions they must take to protect 
themselves and others. Information 
must be available tothe uninfected pub- 
lic concerning the nature of gonorrhea 
and syphilis, their transmission, and 
their dangers. This can be done by 
means of placards, posters, pamphlets, 
flms, lectures, exhibits, and any 


other medium for reaching the pub- 
lic. The work of conveying this in- 
formation to the public should be so 
organized as to foster sustained in- 
terest in the health of the community, 
and stimulate continuous effort in 
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making the venereal disease program 
effective. 

First and last, it must be remem- 
bered that the medical profession has 
all the knowledge necessary for pro- 
ceeding toward the elimination of the 
venereal diseases, and that its suc- 
cess in doing so depends upon the 
co-operation of the public and of 
public officials, not least among these 
the public health nurse. She should 
have a broad knowledge of social hy- 
giene, that subject which seeks to 
preserve and strengthen the family 
as the basic social unit. 

In the United States the present 
activities being stressed in this field 
are directed specifically toward bring- 
ing about the adaptation of the sex 
factor in human life to the growth, 
happiness, and character of the indi- 
vidual and the good of society. In- 
directly it seeks to encourage all 
means which tend to build up healthy, 
happy, and socially wholesome life. 
These activities are both construc- 
tive and remedial. Its constructive 
activities are mainly educational. 
They are designed to foster such 
character education and training from 
childhood up as shall develop correct 
attitudes, ideals, standards, and be- 
havior in respect to sex in its broadest 
sense. Its remedial activities are 
aimed at securing the most wholesome 
social environment by the elimination 
of all factors which tend to weaken 
or destroy the home and oppose the 
best development of the individual. 
An outstanding factor is sex delin- 
quency which results in prostitution 
and the dissemination of venereal 
diseases. 


The American Social Hygiene Asso- 
ciation is the representative national 
organization dealing with problems 
constituting the general field of social 
hygiene. It co-operates with govern- 
mental and voluntary organizations 
all over the world. It is a member- 
ship, non-profiting corporation with 
no capital stock, depending entirely 
on voluntary subscriptions for funds. 

The Association desires to be of 
distinct assistance both to individuals 
and to all private and public organ- 
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izations interested in any branch of 
social hygiene. 

A Department of Public Informa- 
tion is one of the important activi- 
ties of this Association. The primary 
purpose of this department is to keep 
the public informed about social 
hygiene through pamphlets, periodi- 
cals, and general publicity; to main- 
tain constant contact between the 
various departments of the Associa- 
tion and the public; and to maintain 
close co-operation with the United 
States Public Health Service, the 
United States Interdepartmental So- 
cial Hygiene Board, and other inter- 
ested governmental agencies. 

The Department of Educational 
Activities is constantly studying so- 
cial-hygiene education, with a view to 


developing the best pedagogical 
materials and practice and to stimu- 
lating their adoption in_ schools, 


homes, and all training agencies. 

Through this department parents 
may learn of the best methods for 
instructing their children in matters 
pertaining to sex. Teachers may 
receive aid in working out their 
educational problems in this field. 
Public officials interested in the edu- 
cational methods for promoting social 
hygiene will also find this department 
of great service. 

A division of graphic exhibits 
prepares posters and lantern slides for 
presenting the facts of social hygiene 
in a clear, vivid manner. This yd 
sion also prepares and distributes 
motion pictures designed for social- 
hygiene education. Some of these are 
prepared for special groups such as 
physicians, social workers, nurses, 
teachers, police departments, and 
others. The films may be rented or 
purchased by responsible agencies. 

The Department of Protective 
Social Measures studies and promotes 
the best protective and _ rehabilita- 
tive measures for delinquents. It 
makes surveys to determine the 
methods best suited to any com- 
munity’s needs, and confers with 
institutional boards on questions of 
policy and management. 


The Department of Law Enforce- 
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ment Activities furnishes expert opin- 
ion on the forms of laws relating to 
social hygiene and the best methods 
of administration for their enforce- 
ment. The department will assist 
individuals or groups to secure the 
passage of better laws and to bring 
about better law enforcement. It 
will endeavor to prove to the officials 
of any community that adequate law 
enforcement will reduce prostitution 
and the resulting venereal diseases. 


The Department of Medical Acti- 
vities acts as a clearing house for the 
medical profession, health depart- 
ments, and allied medical groups, 
such as nurses, dentists, pharma- 
cists; and aims to render a practical 
service regarding the medical mea- 
sures for the control of the venereal 
diseases. An up-to-date list of recog- 
nized clinics of high standing through- 
out the country is maintained through 
close co-operation with state 
boards of health and the United 
States Public Health Service. 

The library is especially well equip- 
ped with standard books, periodicals, 
and documents on the various phases 
of social hygiene. Although certain 
books are loaned to the public, the 
library is primarily for reference. The 
assistance of the librarians in select- 
ing standard works on the various 
phases of social hygiene, in preparing 
bibliographies, and in_ furnishing 
authoritative comments on any pub- 
lications in the field is freely extended 
to interested organizations and indi- 
viduals. 

The Association publishes, pri- 
marily for its members, two social- 
hygiene periodicals of national and 
international circulation. 

The Journal of Social Hygiene, is- 
sued quarterly, provides an open 
forum for the presentation of scienti- 
fic discussions on all phases of social 
hygiene. It is invaluable for refer- 
ence and for keeping informed of the 
latest experiments and_ results in 
this great field. Its book review sec- 
tion serves as a guide to worth while 
books in the field of social hygiene. 
The Social Hygiene Bulletin, issued 
the first of every month, sums up 
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current progress and news in a brief 
and readable way. Special reports 
and statistics are published from time 
to time. 

Besides publishing the two periodi- 
cals, the Association issues a care- 
fully selected and authoritative list 
of books on social hygiene (Publica- 
tion No. 263) which may be had upon 
request. It also issues numerous 
pamphlets on special phases of its 
work, prepared by experts on its 
staff and by leading authorities in 
the field. Members receive both 
periodicals and single copies of such 
pamphlets as they may request. 

The best interests of individuals 
and family health and _ happiness 
depend on a clear understanding of 
the simple principles of such work. 
There are many ways in which you 
can profit and he/p in the great task 
of social hygiene. 

As a practical experiment in co- 
ordinating the activities of national 
health organizations, the American 
Social Hygiene Association has re- 


cently joined with the National 
Tuberculosis Association, National 
Committee for Mental Hygiene, 
National Organization for Public 


Health Nursing, and the National 
Health Council in occupying two 
floors of the Penn Terminal Building, 
370 Seventh Avenue, between 30th 
and 3lst Streets, New York. 
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A RED CROSS TEACHING CENTER 


By FREDERIKA FARLEY 
Director New York County Chapter Teaching Center 


Home Hygiene and Care of the Sick. 


N 1913, when there was a possi- 
bility of the United States going 
to war with Mexico, the National 

Directors of the American Red Cross 
Nursing Service realized that if war 
was declared there might not be 
sufficient trained nurses to respond 
to the demands of the Army and 
Navy and at the same time maintain 
a sufficient number at home to care 
for the needs of the civil popula- 
tion. With this in mind, the Director 
of the Nursing Service, Miss Jane A. 
Delano, with Miss Maclsaac, com- 
piled a text book called “Flementary 
Hygiene and Home Care of the Sick” 
for use in giving instruction to women 
of the country in simple nursing 
procedures necessary for an intelli- 
gent care of the sick in the home. 
This instruction to be given with 
the idea of having some of the women 
trained to act as Nurses’ Aides i 

time of war. 

From 1913, up to the present time, 

classes in Home Nursing and Care 


Pupils of the Julia Richmond High School, New York City 


of the Sick have been given in Red 
Cross Chapters throughout the 
country, and the wisdom of Miss 
Delano’s foresight was proven dur- 
ing the war by the services of the 
nurses’ aide in Europe and by the 
services of the home nursing pupils 
in their own homes and community. 

Classes started in New York 
County in the spring of 1915 and 
were given in various rooms generously 
loaned the Chapter for that purpose. 
It was felt wise to centralize this 
instruction work and place it all 
under a supervisor, that the instruc- 
tion might be kept uniform and some 
comprehensive record of the pupils’ 
work kept on file. 

In August 1916, a house at 5 
East 56th Street was loaned the 
New York County Chapter by the 
Astor Estate, and there on Septem- 
ber 15, 1916, the classes were re- 
opened by the New York County 
Chapter in a department building, 
called the Teaching Center, and all 
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placed under the supervision of a 
Red Cross nurse. he Teaching 
Center in May 1917 moved to new 
headquarters given by Mrs. White- 
law Reid at 453 Madison Avenue, 
where the work was carried on all 
during the active days of the war. 
In October, 1921 through the gener- 
osity of Mr. George F. Baker, Jr., 
the Teaching Center moved to 24 
Fifth Avenue, where it is now located. 


From the opening of the Teaching 
Center the instruction work grew 
very rapidly, from fifty pupils a 
week under instruction to over 1500 
individual pupils under instruction 
during a week. 

Allinstruction work for the Chapter 
was placed in this department and 
in addition to the Home Hygiene 
and Care .of the Sick we had first 
aid, food selection, instruction in 
the making of surgical dressings, 
hospital and refugee garments, knit- 
ing, life saving and Braille transcrib- 
ting. We are going to consider only 
the Home Hygiene and Care of the 
Sick instruction work in this paper. 

When the Teaching Center opened 
in 1916 the Director felt it was wise 
to interest other educational groups 
in the instruction work and several 
contacts were made. 

Every private school interested 
in the work enough to put the course 
in their school curriculum in 1916 
have renewed the instruction each 
year and each year brings in new 
school groups. 

Very often pupils in private school 
classes became interested during the 
course in taking up nursing, and asked 
us to recommend training schools; 
during the past year we have given 
names of such girls to the Eastern 
Council of Nursing Education. 

The settlement houses always have 
interesting groups of young married 
women or young business women, 
either foreign born or of foreign born 
parents, who are anxious for the in- 
struction we have been able to offer 
them. 

Business been in- 


houses have 


terested in having their women em- 


Two 


ployes receive this instruction. 
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large missionary societies have put this 
instruction in their school curriculum, 
and every spring classes of men and 
women are given the course in Home 
Hygiene and Care of the Sick before 
leaving for their foreign posts. 

The general public is interested 
enough to keep three or four classes 
under instruction all through the 
fall and spring. 

On February 1, 1919 (the begin- 
ning of the spring term), classes in 
Home Hygiene and Care of the Sick 
were started in the girls’ high schools 
of New York. The supervision of 
this work for New York County 
comes under the Teaching Center. 
The nurses were selected and ap- 
pointed by the Teaching Center and 
were granted special licenses by the 
Department of Education. The 
nurses work in the schools as regu- 
larly appointed school teachers, but 
are paid by the Red Cross. 


The work was started as a demon- 
stration, with the approval of the 
assistant superintendent of high 
schools, and should it prove of value, 
a move was to be made by the 
Board of Education to include the 
course in the school curriculum. The 
work proved to be successful and 
the Board of Education requested 
money for its maintenance in their 
1921 budget. This was not granted 
by the Board of Estimate. 


This course, extending over one 
school term, includes instruction in 
bed-making for the sick; changing 
the sheets with a patient in bed; 
turning a mattress with a patient 
in bed; giving a cleansing bath; the 
care of the mouth, teeth and hair; 
the proper care of the house where 
there is a patient with a communi- 
cable disease; how an ordinary home 
appliance may be used to make a 
convalescent patient very comfortable 
when sitting up in bed. The care of 
the baby; feeding the sick; impor- 
tant points in the administration of 
medicines; and the method of tak- 
ing temperature, pulse, and respira- 
tion. These, with many other de- 
tails of nursing, are received enthu- 
siastically by the pupils, and the 
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numerous accounts of how they were 
able to put in practice the methods 
taught them, have been most en- 
couraging. 

The item to continue the Home 
Nursing classes was not admitted 
in the 1922 budget, due to the unset- 
tled conditions in the Department 
of Education, although the school 
authorities were very anxious to 
take over the work. 


Letters from the principals of the 
schools are in every case most com- 
mendatory of the instruction given. 
The girls feel that the course in 
Home Nursing is one of the most 
valuable they have had in the high 
school. It had been expected that 
the Board of Education would be 
able to take over the work beginning 
September 1921, but lack of funds 
has prevented. At the urgent re- 
quest of the Superintendent of 
Schools, New York County Chapter, 
Brooklyn Chapter, Bronx County 
Chapter and Queens County Chapter 
agreed to supply nurses for the remain- 
der of the year of 1921-22 for the high 
schools in Manhattan, Brooklyn, 
Bronx and Queens; which includes 
9 schools, and a total of 2148 pupils. 


This shows the appreciation of 
the school authorities for the work; 
and the following letter will give 
some idea of what a high school girl 
tells us she learned from her “Home 
Nursing” instruction. 


“HEALTH HABITS” 


(As outlined by a pupil in Washington Irving 
High School Home Nursing Class) 


“It is a practical type of patriotism to our- 
selves and to our country to be healthy 
students. A number of girls are pale and 
sickly, but once in a long while we meet the 
strong, rosy, fair-faced girl whom all love 
and enjoy looking at. 


“Tt is sometimes encouraging to hear some 
hints and advice on how to look and be more 
healthy. Most of the simplest things one 
can do may seem difficult at first but after a 
week’s habit forming it becomes a joy. So 
this is my little advice. Why not try to walk 
to school, even if it is three or four miles 
away, instead of pushing and crowding in 
the airless subway, and why not drink more 
milk and eat less candy, and why not indulge 
in pleasant conversation, and why not sleep 
nine hours instead of waking with black 
shadows under your eyes, and why not smile 
more instead of frown, for in order to add 
five more years to our short life we will have to 
think more of our personal little health 


habits.” 


UP-TO-DATE 


“One of our most loyal followers and staunchest supporters is a colored 
woman. She even calls us on the phone to inform us when she can not attend 


a clinic on the appointed day. 


She told us of an argument she recently had with a neighbor who prefers 


to care for her baby by grandmother’s rules. 
intelligence our loyal colored friend responded: | 
century now and you should get your information from the right source.’ ” 


With great show of superior 
‘We are living in the Twentieth 


Annual report, Infant Welfare 
Society of Indianapolis. 
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THE SIGN WAS THERE! 


By MILDRED E. WHYTE 


Student, Department of Public Health Nursing, Western Reserve University 
Cleveland, Ohio 


THE EFFICIENCY OF ONE MOTHER 


REPORT was made to the 

Contagious Bureau by a school 

nurse of a case of measles (?) at 
a certain address. She had seen a 
sign which appeared to be home- 
made. The Bureau had no record 
of such a case and the writer was sent 
to investigate. 

The home was on the second floor 
of a small, old house, in a smoky and 
dirty factory district. In response to 
the nurse’s knock, a rather frail 
young colored woman appeared. She 
was very cordial and pleasant as she 
spoke to the nurse and invited her in. 

“You have a child who is sick, 
I believe?’ questioned the nurse. 

‘No, ma’am, there is no one sick 
here,” answered the woman, most 
honestly; and then after a moment’s 
reflection, she proceeded with the 
following information. ‘‘Nothin’ I 
know of except that my little girl 
was sick an’ had the measles. She’s 
all well now. Yes, she’s my only 
child. An’ I was sure jest that lucky 
to know what they give for measles. 
Learned it from my mother. I got 
some boneset soon’s I saw it was the 
measles an’ I give her the boneset 
tea. No, ma’am, we didn’t need no 
doctor, me being that lucky and 
knowin’ what to do. I didn’t know 
just how they do in Cleveland ’bout 
measles. We're from a city down in 
North Carolina and the people there 
have to have signs on their houses for 
the measles. Maybe it’s the same 
here. Anyway, I put a sign up so’s 
people could see what kind of sickness 
we had and stay away. I made one 
like they use down there. Oh, yes, 


I think I’ve still got it. Yes, it was 
three weeks last Wednesday, that 
the measles come out on Viola. An’ 
I took the sign down two days ago. 
Down home, they keep the children 
out of school thirty days for the mea- 
sles. I spose it’s the same here. It’s 
most thirty days now. Do you s’pose 
I can let Viola go back next Monday 
if I get her clothes all washed up?” 

The woman was most sincere in all 
she said, and was wholly unconscious 
of having done anything unusual. 
She felt fortunate in her knowledge 
of what was to her, the correct pro- 
cedure and treatment of measles. 
The child, at that time, had not been 
allowed even to go downstairs to 
play with the children living on the 
first floor; for, as the woman said, “‘It 
would be bad if those children got 
the measles, when their mother is 
away at work an’ no one to look after 
them.” 

The nurse asked to see the placard, 
which was about ten by fourteen 
inches in size, and with these words 
on it: 


“You ARE WELCOME, BUT WE 
HAVE THE MEASLES UPSTAIRS.” 


Surely we can say that this colored 
woman, with little opportunity or 
education and living in two dark, 
dingy rooms, had more social sense 
and conscience than some in more 
advantageous surroundings, who are 
occasionally found trying to avoid 
having their homes placarded and 
quarantined, according to health re- 
quirements, when there is communi- 
cable disease within. 
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THE CHILDREN’S BUREAU 
OF CLEVELAND 


LEVELAND, the original ex- 
C perimental station for the Fed- 

eration and Community Chest 
movements, is now being watched 
by the country for its experiment in 
community co-operation for child 
welfare. In the Children’s Bureau the 
endeavor is being made to work out 
on a co-operative, community-wide 
basis a child welfare program, based 
on a close working together of every 
child-caring institution and agency 
in greater Cleveland. 


The Children’s Bureau was estab- 
lished April 1921, as a result of the 
Children’s Survey of 1920. The 
results of that survey of Cleveland’s 
nineteen child-caring institutions 
showed that in our so-called orphan- 
ages only 8 per cent of the children 
were full orphans: 7.¢., 91% per cent 
had at least one parent responsible 
for their care. Even more astonish- 
ing, however, it was found that 47 
per cent, or almost one-half of the chil- 
dren, had both parents living, prov- 
ing that the problem was not that 
of death, as we had always supposed, 
but rather that of the home, broken 
through neglect, divorce or deser- 
tion. It aiso showed that of all chil- 
dren leaving institutions, 67 per cent 
were returned to parents or relatives, 
raising the question whether the 
child’s home had improved and the 
original cause for his removal had 
been remedied. A case study made 
of some five thousand cases proved 
conclusively the need of a common 
planning and investigation center, 
serving all of the institutions. It 


was felt the primary need was more: 


thorough investigation before admis- 
sion and more careful follow-up 
after discharge to insure that the 
good results of the institutional stay 
might not be lost. 

Accordingly, the Children’s Bureau 
is serving a three-fold purpose. First, 


it aims to thoroughly investigate all 
requests for admission to the chil- 
dren’s institutions, to secure the 
fullest possible facts concerning the 
family and the child as a basis of a 
constructive plan. These facts are 
secured from social agencies, from 
relatives, from schools, doctors, dis- 
pensaries, etc. They are presented 
to the superintendent or the admission 
committee of the institution, in whose 
hands the decision of admission or 
rejection rests. 


A so-called widow with three chil- 
dren was referred for study from an 
institution. It was planned the chil- 
dren would be kept temporarily dur- 
ing the summer, to return to the 
woman in the fall, giving her an 
opportunity to catch up financially. 
Investigation, however, showed the 
family were known to some eighteen 
social agencies, dating back to 1912. 
The woman had remarried and the 
stepfather was responsible for the 
children’s care. There had been some 
three court hearings for neglect and 
immorality, but due to suspicious 
tuberculosis, the woman had never 
been sentenced. A fourteen-year-old 
girl was still in the home in moral 
danger. The woman was physically 
and mentally examined and found 
morally delinquent and not mentally 
deficient. On the basis of the evidence 
the woman was sentenced to Marys- 
ville Reformatory and all of the chil- 
dren were permanently removed, the 
fourteen-year-old girl being placed 
in a wage home and the three others 
going to the institution for training. 
Another child was temporarily sent 
to the Bureau of Juvenile Research. 
for special study, later being returned 
as placeable. All four children are 
now ready for a real chance in new 
adoptive homes, and for a_ real 
chance in life. This constructive 


* Report read at the first Annual Meeting, April 6th, 1922. 
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plan was only possible through ade- 
quate investigation and planning. 


Experience has shown that only 
one in four or five of the direct appli- 
cations, 1.¢., requests made directly 
by the family, require institutional 
care, there being usually need for 
some other kind of service, such as 
financial aid to keep the family 
together, court action for neglect, 
medical and mental care, placement 
with relatives, return to asi resi- 
dence, etc. 

A woman applied to place her 
nine-year-old boy in a Cleveland 
institution, claiming the father was 
dead. Investigation showed she was 
a resident of another city, which was 
responsible for her care, and to which, 
after verification of her residence, she 
was offered transportation. However, 
through a clue obtained from the 
birth certificate in an obscure Mich- 
igan town, it developed the child 
was not hers, but rather che younger 
brother of her husband, who had 
divorced her for immorality. She 
had kidnapped the child from _ his 
parents in another city, who had been 
for the past three years searching for 
him. An investigation of the child’s 
own parents proved the home was 
a splendid one and in reply to a tele- 
gram, his own mother arrived at 
our office at six o’clock in the morn- 
ing, sO anxious was she to see her 
son. Thus, through investigation 
it was possible to return the child to 
his own parents, a plan far superior 
to that of institutional care, as origin- 
ally requested. 

It has been intensely interesting 
to note that as the central investiga- 
tion idea has developed the number 
of direct family applications has 
decreased, but the number of appli- 
cations for institutional care from 
social agencies has increased. Due to 
joint investigation service it has been 
possible to cut the unnecessary place- 
ments and to afford room for the 
children in most need of care. 
Through centralized service it has 
been possible to place for such agen- 
cies as the Associated Charities, 
Humane Society, the Court, etc., 
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their most needy children. In place 
of the long waiting lists and inade- 
quate institutional room, today there 
are vacancies in_ practically all of 
the institutions and it is possible now, 
on the basis of real need, to place 
any children needing institutional 
care. 

Secondly, the Children’s Bureau, 
in accordance with the policy of 
retaining family ties as far as pos- 
sible, after a child has once been 
placed in an institution aims to fol- 
low up the family in order that it 
may be rebuilt, if possible, for the 
child’s speedy return. After the child 
has received the training and care 
for which he was placed in the insti- 
tution, he should be returned as soon 
as possible to his own family. In 
case his family, after trial, proves 
hopeless, the child should be removed 
by court action and given a real 
chance in some other family envir- 
onment. 


An eight-year-old boy, his mother 
having died, had proven incorrigible, 
playing truant, stealing, etc., and 
it was felt he needed discipline and 
training. He was not inherently bad, 
only suffering from the result of 
neglect and his environment. The 
two older girls had left: home due to 
inability to get aiong with the father. 
After study the child was placed in 
an institution where he easily fitted 
into their routine, has improved 
greatly and will be able after some 
months’ stay to return home. In the 
meantime, the problem of the father 
and the two girls has been worked 
out, by which the oldest daughter, 
as housekeeper, will re-establish the 
home in another neighborhood. After 
the child’s return, the home will be 
followed for some time to see that 
the good results of the institutional 
stay are not lost. 

The third function of the Children’s 
Bureau has been to study the chil- 
dren already inmates of institutions, 
making plans for their care. A large 
number of children now under care 
have been studied and plans made for 
their future. It is hoped that in 
a few months all children under care 
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more than a year will have been 
studied and forward-looking plans 
made for them. The Bureau is glad 
to extend this study of institutional 
children, as the staff permits and the 
institutions request it. 


The Bureau started in April with 
two workers, but has grown (April 
Ist, 1922) to three visitors and eight 
visitors-in-training. The city has 
been divided into seven districts and 
in addition, specialized workers are 
assigned to individual institutions. 
Through institutional assignment 
these visitors understand the prob- 
lems and difficutties of the institu- 
tions and are looked on as members 
of the institutional staff. In one 
institution a special case committee, 
composed of board members, meets 
twice monthly to discuss with their 
visitor the case problems of the insti- 
tution. This has proven tremendously 
helpful in working out individual 
cases and we hope this type of ser- 
vice can be gradually extended in 
the coming year. 

Due to the lack of adequately 
trained workers in the children’s 
held, very early arrangements were 
completed for a joint training course 
with the Humane Societv. Under 
the direction of Western Reserve 
University School of Apptied Social 
Sciences, in October a training class 
was established with a trained chil- 
dren’s worker in charge. The stu- 
dents, who must have a college educa- 
tion or its equivalent, receive their 
theoretical ana lecture work under 
the University, receiving credit to- 
ward a Master’s degree, but secure 
practical experience and _ training 
under close supervision, handling 
the problems of the individual agency. 
This training class insures an ade- 
quate supply of thoroughly trained 
workers for the children’s field. 

One of the outstanding needs in 
children’s work in Cleveland has 
been adequate medical care and cor- 
corection. The Children’s Survey 
showed that of nineteen institutions, 
sixteen had no adequate physical 
examination on entrance and none 
had any periodic re-examinations. 
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Due to the varying medical standards 
of the institutions, every effort has 
been made to have every child before 
placement thoroughly ‘examined at 
one of the existing dispensaries. 
This examination includes not merely 
a negative bill of health, but a 
thorough examination of throat, 
heart, lungs, eyes, glands, teeth, ears, 
nose, nutrition, skin, scalp, etc. The 
medical report secured is sent on 
with the child to the institution, 
which is responsible for the correc- 
tion and follow-up of the defects 
found. Due to this examination many 
times another type of care is found 
necessary for the child, in view of the 
health facts disclosed. 


It is hoped that before another year 
it may be possible to establish for the 
children’s field a centralized children’s 
clinic with an adequately trained 
staff in charge, which not only can 
handle the entrance examinations, 
but can act in an advisory capacity 
to the institutions on their medical 
problems. This service should be 
entirely supplemental to existing 
medical staffs of institutions, but 
should be available for service if 
institutions wish it. In _ addition, 
dental facilities are greatly needed 
and it may be possible to provide 
some facilities along this line to meet 
the needs of institutional children. 


As the Children’s Survey estimated 
there were over four hundred chil- 
dren in Cleveland’s institutions with 
mental problems of various kinds, 
special emphasis has been placed on 
a diagnosis of mental problems of 
dificult children. During the first 
three months of 1922, 53 children 
have been given psychological or 
psychiatric examinations order 
that intelligent plans might be made 
for their care. Although Cleveland is 
behind the rest of the country in its 
facilities for mental hygiene, it is 
hoped soon that we will be better 
equipped to diagnose mental prob- 
lems of children. At the request of 
the Board of Trustees, the Chil- 
dren’s Bureau removed last fall all 
of the dependent children formerly 
cared for in the Children’s Aid 
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Society, and it is expected that the 
Board of that Association will shortly 
re-open it as a mental hygiene and 
diagnostic clinic for backward chil- 
dren. Through psychological and 
psychiatric examinations, through 
medical care and correction and be- 
haviour studies, it is hoped by means 
of this clinic it will be possible to 
secure aid in developing a thorough- 
going plan for the mental problems 
existing among Cleveland’s dependent 
children. 

Another need of the Children’s 
field in Cleveland is the development 
of volunteer service. With the large 
number of children daily passing 
back and forth between their homes, 
institutions, dispensaries, hospitals, 
etc., there is an opportunity to con- 
serve the time and the energy of the 
paid workers, already far over-taxed, 
by developing a corps of volunteers 
to relieve them of much of this rou- 
tine but very vital service. We hope 
that during the coming year it will 
be possible to secure a number of 
volunteers willing to supplement the 
service of the trained staff. Par- 
ticularly there are needed volunteers 
with machines, who can assume the 
responsibility for taking children to 
the dispensaries for examinations 
and, in some cases, regularly for treat- 
ment, returning them to their own 
homes or to the institutions. With the 
development of a centralized medical 
clinic this service from a volunteer 
group would be indispensable to its 
success. We are sure the pleasure of 
service with the children will more 
than repay anyone with the time to 
devote to this form of service. 

No annual report is complete 
without some statistics, boresome as 
they are, but the following show 
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some of the developments of the last 
year. During the year just com- 
pleted, 1147 applications for care have 
been received, 666 of which were 
from institutions, 390 from social 
agencies and the balance from fami- 
lies direct. In behalf of these fami- 
lies 12,457 visits were paid by the 
Children’s Bureau staff; 454 children 
were placed in institutions and 494 
children were discharged. On April 
Ist the Children’s Bureau had under 
care some 611 families and under 
supervision in institutions 570 chil- 
dren. In addition, supervision is 
being given many children and fami- 
lies in their own homes. 


However, the most outstanding 
feature of the past year has been 
the splendid feeling of co-operation 
which has developed among the 
children’s agencies. The Children’s 
Bureau Committee composed of one 
board member and one executive 
from each institution and agency, 
has held regular monthly meetings. 
By sitting around a table and dis- 
cussing common problems, and con- 
tributing helpful ideas, a_ splendid 
spirit has been developed. Such sub- 
jects as medical care, dental needs, 
nutrition, mental problems, etc., have 
been discussed. Statements of mini- 
mum standards of medical care and 
minimum standards of dental care 
have been worked out and adopted. 
Suggestive menus for institutional 
diet have been sent out for distribu- 
tion. Whatever of success the Chil- 
dren’s Bureau has achieved or will 
achieve has been and will be funda- 
mentally founded on the splendid 
co-operation and helpfulness of the 
various institutions and _ children’s 
agencies in Cleveland. 
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NURSING IN A SUMMER CAMP 
By SUZANNE GARRETT, R.N. 


HE best way to convey an 
: idea of what one ought to know 
to be a Camp nurse is to give 

a brief resumé of her duties. 


A camp is a very informal place 
and a place for well people and thus 
is quite different from a_ hospital. 
The essential qualities for the nurse 
in this kind of work are; first, adapt- 
ability; second, the ability or knack 
of handling children, which, in the 
last analysis, means that she must 
love to work with and for the child. 
The former is absolutely necessary in 
this kind of nursing. One never knows 
what one is up against until one ar- 
rives in camp and each and every 
camp is different. 

Before leaving the city for camp, 
the nurse must order the medical sup- 
plies and prepare the first aid kit, 
to be carried in case of any emergency 
arising on the trip. 


Once at the camp, no hard and 
fast rule can be followed in regard to 
duties, hours or procedure. Every 
camp varies in plan and arrangement. 
The nurse finds on arriving that she 
has to adapt herself to existing con- 
ditions. Camp life from day to day 
can hardly be called one of routine 
and for this reason may be found 
difficult by some. I shall give a short 
outline of the duties as they developed 
in two camps. I select these two 
because, from the nursing viewpoint, 
they differ so widely that there is 
scarcely any relation between them. 


In one camp, where I had 50 boys 
it was merely a matter of a rapid, 
unobtrusive inspection of each boy 
as he left the dining room after 
breakfast. It soon became understood 
by the boys themselves that, if they 
did not feel well, they were to report 
to me in my office. Sore throats, 
“‘stomach-aches” and general first 
aid, usually of a minor character, 
were virtually all I received for treat- 
ment that summer. In brief, the 
duties were: general inspection of 
the boys, individual examination of 


those with complaints and being on 
call, ready for any first aid work. 


Every camp has either its own phy- 
sician or a physician afhliated with 
it, so that, in case of serious illness 
or an accident, the nurse is expected 
to report the case to him. The doc- 
tor then assumes the full responsibi- 
lity. In this camp, I did have two 
cases of chickenpox. Two brothers 
came down with it a few days after 
camp opened; they had been exposed 
and the period of incubation was sup- 
posed to have terminated before 
they arrived. There were no secon- 
dary cases. I mention this because 
when working with children, no 
matter where, there is always the 
danger of some contagious disease 
breaking out. If a nurse has not 
handled any such cases recently, it 
would be well for her to reacquaint 
herself with their symptoms and 
treatment. 


The second camp was one for small 
children of both sexes. They were 
from 6 to 10 years of age. As in the 
other camp, the first duty was to 
order the medical supplies. Then 
there was the same general daily 
inspection. This was followed later 
by the individual examination of 
any suspicious looking child or one 
with a complaint. 

Here any likeness between the two 
camps end. The duties in the second 
camp were many and varied and, 
therefore, it was more interesting. 
Also, it was much harder work! 

The duties covered all phases of 
day inand day out child life. The 
nurse was expected to plan the menus 
from week to week, giving a well 
balanced and varied diet. All the 
children took cold showers in the 
morning, followed by a good rub- 
down. I had complete personal care 
of the ten youngest children. The 
older children were directly under 
the care of teachers. They gave me 
reports of the general physical con- 
dition of these children; as to how 
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they reacted to the cold showers and 
how they slept. Eating habits were 
watched very carefully. A few of 
the children were on low fat, low pro- 
tein and other special diets. 


In the middle of the morning and 
the afternoon, those children who 
were undernourished or underweight 
received 6 oz. of milk with one graham 
cracker each. The usual rest period 
came, for one hour directly after 
dinner in the middle of the day, the 
nurse supervising the younger group. 
At the end of the day, the nurse was 
responsible for seeing that the chil- 
dren went to bed at the proper hour 
and she stayed with her group until 
they were asleep, which was usually 
about nine o’clock. 

Besides these regular duties, there 
were questions to be answered con- 
cerning the proper clothing to be 
worn. Postures had to be watched 
closely; exercises carried out, as 
ordered by the doctor for postural 
defects, such as flat feet and scoliosis. 
Also the proper methods of brushing 
the teeth had to be taught and the 
children watched to see that this was 
done regularly, after breakfast and 
after supper. With these small chil- 
dren, I found it effective to keep a 
daily record of defecations. In this 
way, I believe, we prevented many 
cases of indigestion. The record was 
taken every day, just before supper. 
No child was allowed to go longer 
than 48 hours without having had a 
bowel movement. 


Each child was weighed and mea- 
sured during the first few days at 
camp and a few days before leaving 
camp. Lastly, came the first aid 
work of removing the splinter, cleans- 
ing and treating the small cut and 
caring for the child with the sore 
throat. 

This brings me to the question of 
camp work as a whole. It is not one 
of routine. It is not like other sys- 
tematized nursing work. It takes 
ingenuity and adaptability, to adjust 
oneself to the circumstances of camp 
life. Things that in the city and in 


the hospital hold good, are of no 
account here. It seems to me that 
the things that count in this kind of 
work are; whether the nurse is an 
adept at removing that irritating 
little particle from the eye; whether 
she can prevent the itch and spread- 
ing of poison ivy; treat sunburn and 
take the pain out of a bee-sting in 
the quickest way. In other words, 
she should know the thousand and 
one little things which, in every day 
life, keep those under her care com- 
fortable and happy as well as healthy. 

I am giving below a short list cof 
books and articles which helped me 
in preparing myself for camp nursing. 


BOOKS AND ARTICLES 


Practical Nursing (Maxwell and Pope) 
Chapter on Emergencies, pages 622 through 
655. 

American Red Cross Text Book on First Aid. 
General edition, published 1918. 


Summer Vacations 
U. S. Public Health Service, Keep Well, 


Series No. 5. 


MEDICAL SUPPLIES FOR CAMP 


Medicated alcohol Household ammonia 


Iodine Peroxide 


Tongue depressers Medicine droppers 


Gauze bandages, Witch hazel 
finger, 2 inch, 3 


Aromatic spirits of 
inch. 


ammonia 
Muslin bandages, 3 


Johnson and John- 


son talc powder 

American Red Cross 

First Aid bandage, 
Bauer & Black 


Adhesive plaster, 4 Zinc oxide ointment 
inches wide : 
Oil of cloves 


Hot water bags (2— 


Argyrol crystals 


Soda bicarbonate 


Absorbent cotton 


Sterilized gauze 1 


u one for enema use) 
yard rolls, 5 yard 


rolls 
Boric acid crystals 
White vaseline 
Toothpicks 


Lysol 


Castor oil 
Milk of magnesia 
Camphorated oil 


Mustard 


Safety pins 
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ESSAYS ON VITAL STATISTICS 


By I. S. FALK 


Department of Public Health, Yale School of Medicine 
New Haven, Conn. 


VII. MORTALITY. THE CAUSES OF DEATH 


N our younger days many of us 

learned a charming poem_ by 

Oliver Wendell Holmes—The 
Deacon’s Masterpiece; or The 
Wonderful ‘‘One-Hoss Shay’’—which 
held an appeal for us because of its 
running rhyme and ready humor. 
It is probably not without basis, 
however, that to this poem is as- 
cribed an interpretation more pro- 
found and more important than con- 
cerns merely its poetic qualities. 
How charming is the description of 


the deacon who built his masterpiece 
oi . the wonderful one-hoss shay, 
That was built in such a logical way 
It ran a hundred years to a day, 
for he had reasoned that shays break 
down but never wear out. He had 
built it with each part as strong as 
the rest. And on the hundredth an- 
niversary the parson Was out for a 
drive when something happened— 
. What do you think the parson found, 
When he got up and stared around? 
The poor old chaise in a heap or mound, 
As if it had been to the mill and ground! 
You see, of course, if you’re not a dunce, 
How it went to pieces all at once— 
All at once, and nothing first— 
Just as bubbles do when they burst.” 


But when we consider that Holmes, 
besides having been a poet and a 
writer of keen, delighting essays was 
also a physician and a surgeon and a 
professor of several branches of medi- 
cine in the Harvard Medical School 
we can read a deeper meaning into 
One-Hoss Shay.” The deacon’s 
shay, whose every part was as strong 
as every other and which went to 
pieces all at once, nothing first, is 
symbolic of the perfect human body 
and of the physician’s ideal of death. 
The end should come not through 
sickness, not through accident, not 
through breakdown, but through nor- 
mal wearing out and decay. And as 
bubbles do when they burst, our 
bodies should be perfect, whole and 
hearty, until the final breath is 
drawn. How far the realization 


of this ideal is from the actual fact 
we all know only too well. What 
are the causes, the factors, which 
produce the premature breakdowns 
of parts of our bodies and prema- 
ture death of the whole we shall learn 
as we analyse the statistics of deaths 
by their causes. 

Before we can plunge into the 
statistical discussion we must again 
“‘refine and define.”” What is meant 
by “‘death” is clear enough, by “‘cause 
of death” is more obscure. In one 
list which I have available on my 
desk there are about 15,000 names of 
causes of death that are met with— 
many of them only rarely, it is true— 
on death certificates. Obviously a 
classification of these causes, to be 
of any service, must be condensed to 
a convenient number. And in order 
that such classifications made in this 
country shall be comparable with 
similar classifications made abroad 
it is necessary that the abbreviated 
lists of causes of death shall be the 
same or similar, that each cause 
shall have as nearly as possible the 
same meaning the world over and 
shall include the same causes in the 
unabbreviated list. To meet these 
requirements, representatives of the 
official statistical bureaus of many 
countries met in Paris in 1900, 
1909 and in 1920 and drew up an 
“International List of Causes of 
Sickness and Death”’ following agree- 
ment upon certain rules of nomen- 
clature and classification. The 1909 
revision of the International List has 
been in use till very recently and 
practically all of the standard statis- 
tics of death which are available 
today are based upon the use of the 
189 titles in that list. The 1920 
revised list contains 205 titles, several 
of. which are causes of sickness only. 
The 1909 list included only causes of 
death. Although it is strongly recom- 
mended here that any persons who 
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have occasion to classify deaths by 
causes shall utilize the 1920 Inter- 
national List, the 1909 list is des- 
cribed here because all of the statis- 
tics discussed in this essay were 
classified before the 1920 revision 
was available.* 

The standard certificate of death 
(see Figure 2 in Essay VI) calls for 
a statement of the ‘‘cause of death” 
(primary) and of the “contributory” 
cause of death. In the final classif- 
cations, unless otherwise stated, only 
the primary cause of death is used. 
When there are two or more causes 
of death and if they are related, the 
primary cause is the one of longer 
duration. If the causes are entirely 
unrelated and if one is not the result 
or complication of the other, the most 
important cause and the one most 
commonly fatal is the primary one. 
The others are secondary (or con- 
tributory). 

The 189 causes of death were 
divided into fourteen groups in the 
following manner: 


I. General Diseases_.................. 1-59 
II. Diseases of the Nervous Sys- 

tem and of the Organs of 

Special 60-76 
III. Diseases of the Circulatory 

77-85 
IV. Diseases of the Respiratory 

86-98 
V. Diseases of the Digestive 

99-118 


1. Non-venereal Diseases of the 
Genito-urinary System and 


119-133 
VII. The Puerperal State... 134-141 
VIII. Diseases of the Skin and of the 

Cellular Tissue..................... 142-145 


IX. Diseases of the Bones and of 
the Organs of Locomotion... 146-149 


150 
Eatty 151-153 
XIII. External Causes........................ 155-186 
XIV. Ill-Defined Diseases... 187-189 
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Probably the greatest difficulty 
in the path of classification of causes 
of.death is the use on certificates of 
non-specific terms. Such terms as 
“abscess,” “‘accident,” “injury,” 
“atrophy,” “weakness,” “‘inanition,” 
“illness,” “exhaustion,” “blood poi- 
soning,” “congestion,” “convulsions,” 
“fever,” “general decay,” “heart dis- 
ease,” “inflammation,”  ‘“‘surgical 
shock,” “‘septicemia,” “‘toxemia,”’ are 
almost worthless for specific classi- 
fication unless they are accompanied 
by further information. Nurses as 
well as all other persons who ever 
have occasion to specify a cause of 
sickness or a cause of death should 
realize the importance of accurate 
description. It is scarcely an over- 
statement of the case to emphasize 
that improvement in the accuracy 
with which causes of sickness and 
death are stated will do more to 
further the usefulness of vital statis- 
tics in public health work than almost 
any other statistical improvement. 
Nurses as well as statisticians can 
play an important part in this con- 
tribution to public welfare. 

When two or more causes of death 
operate simultaneously to cause 
death, and it is not easily evident 
which was the primary and which 
the secondary or contributory causes 
of death, certain standard procedures 
are used.¢ In the data discussed 
below—unless otherwise indicated— 
the statistics of death have been class- 
ifed by these standard procedures. 

When studying occupational statis- 
tics, as in these papers, in respect to 
the relations between occupation and 
sickness or death, whenever possible 
occupations are classified according 


*The “Manual of the International List of Causes of Death,” 1909, and the 1920 
revision, can be obtained by writing to the Bureau of the Census, Department of Commerce, 
Washington, D.C. Nurses, field workers and office employes who have occasion to work 
with causes of death will find the Physician’s Pocket Reference to the International List of 
Causes of Death, obtainable from the Census Bureau upon request, a particularly convenient 
and valuable booklet to carry in a pocket. Every public health nurse ought to own a copy 
of this Pocket Reference and consult it each time she has occasion to describe a cause of 
death, just as she ought to use the International List, 1920 (also obtainable from the Census 
Bureau) every time she fills out in her filing report a cause of sickness. 


t These are fully described and given in tabular lists in the Index of Joint Causes of 


Death, published by the Census Bureau. 
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to the method of the U. S. Census 
Bureau.t{ 


The nurse or other person who con- 
tributes to the collection of occupa- 
tional morbidity or mortality statis- 
tics should take great pains to dis- 
tinguish between the industry and 
the occupation in which an individual 
is engaged. Two persons may be 
employed in an iron foundry, but 
one may be an office clerk and the 
other a tool grinder. Obviously, the 
hazards to which they are exposed 
will affect their health in a radically 
different manner. Even with respect 
to specific occupations it is important 
to describe the task in which an indi- 
vidual is engaged with greatest pos- 
sible or convenient accuracy. An 
employe working at the same occupa- 
tion is exposed to different dangers 
in an iron than in a brass foundry, in 
a felt hat than in a straw hat factory, 
in a paper box than in a wooden box 
factory. To obtain accurate occupa- 
tion statistics it is as important to 
collect as to analyse them accurately. 

The figures given in Table I are 
arranged to show the principal causes 
of death in the United States. The 
seven specific titles are listed in the 
order of their importance, organic 
diseases of the heart being placed at 
the head of the list because in 1920, 
the latest year for which these 
statistics have been published, it was 
the captain of the hosts of death. 
Influenza is at the foot of the list 
because—although it far surpasses in 
importance a great many other causes 
of death—it takes a smaller toll of 
human lives than any of the principal 
causes of death included in this list. 

From these figures it appears that 
a half dozen causes of death, organic 
diseases of the heart, pneumonia, 
tuberculosis, acute nephritis and 
Bright’s disease, cancer and acci- 
dents, accounted for approximately 
one half of all the deaths which 
occurred in the United States Regis- 
tration Area in 1920. The exact rank 
in order of importance of these most 


important causes of death is not 
always the same as in this list for 
1920. It varies somewhat from year 
to year, it is different sometimes for 
males and females, for different parts 
of the country and for different age 
groups in the population. For ex- 
ample, in 1919, tuberculosis was the 
cause of more deaths than pneumonia 
(9.8 per cent, as compared with 9.6 
per cent) although the relative im- 
portance of these two causes of death 
was reversed in 1920. Among infants, 
congenital debility, digestive distur- 
bances and respiratory diseases ac- 
count for approximately three-quar- 
ters of all deaths. Among adults, 
one of these three principal causes of 
infant deaths (congenital debility) 
is either of no or only of minor statis- 
tical importance. It will be of interest 
to notice that of the seven titles listed 
in Table I, four we are accustomed to 
consider as in a greater or lesser 
degree preventable causes of sickness 


and of death. 


Table I 


Proportionate Mortality from the Prin- 
cipal Causes of Death 


U. S. Registration Area. 1920 


Cause of Per Cent of 

No. Death All Deaths 
100.0 
1. Organic diseases of the heart.. 10.9 
2. Pneumonia (all forms)............ 10.6 
3. Tuberculosis (all forms) ........ 8.7 

4. Acute nephritis and Bright’s 

5.. Cagcer Cal forms)... 6.4 
All other causes...................... 45.7 


It is of significant importance that 
of the seven principal causes of death, 
two (pneumonia and influenza) run 
characteristically acute and_ brief 
courses before a fatal termination, in 
two more (accidents and tuberculosis) 
death may follow a short or long 
period of illness, and in the remaining 
three (organic diseases of the heart, 
acute nephritis and Bright’s disease 
and cancer) the period of illness which 
may precede death from these causes 


t The Census Bureau publishes an Alphabetical Index to Occupations, 1920, and a Classified 
Index to Occupations, 1920, both of which are exceedingly valuable working guides. 
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generally does not come till late in 
adult life. These facts bear out the 
statement made in an earlier essay 
that the principal causes of sickness 
are not the principal causes of death. 
Indeed of the fifteen most frequent 
causes of disability listed in Figure 3 
of the discussion of morbidity (Essay 
V, May 1922) only one (influenza- 
grippe) appears as one of the most 
important causes of death. 

The trend of mortality from all 
causes of death has been nearly 
uniformly downward. This was 
brought out in an earlier discussion 
when the declining annual death 
rates were under discussion. A fur- 
ther analysis of the trend of mortality 
caused by the specific principal causes 
of death casts some light on the 
declining crude death rate. In Table 
II, the specific death rates from ten 
causes of death are given for the 
Registration Area for the years 1900, 
1905, 1910, 1915, and 1920. 

The first fact of note which appears 
from these figures is that the crude 
death rate, taken by these five vear 
periods, shows a steady decline. Then 
it appears, if the specific death rates 
are examined, that the causes of death 
fall into two groups, those with fall- 
ing death rates and those with sta- 
tionary or increasing death rates. 
In the former group we have typhoid 
fever, diptheria and croup, tuber- 
culosis, pneumonia and diarrhea and 
enteritis—zi.e., all of the communi- 
cable diseases with the exception of 
influenza; and in the latter group 
influenza, cancer, cerebral hemor- 
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rhage and apoplexy, organic diseases 
of the heart, and acute nephritis and 
Bright’s disease—(excepting influ- 
enza) the so-called “degenerative” 
diseases. 

A discussion of the principal causes 
of death would be incomplete without 
a table of figures to show the incidence 
of deaths from each cause at different 
ages of life. Such data are presented 
in Table III. (See opposite page.) 

Even a hurried inspection of this 
table shows how markedly different 
are the age distributions of the 
deaths from these causes of death. 
For “all causes,” the death rate is 
very high in the earliest years, drops 
to a minimum in the ages 10-14 and 
rises to the maximum at 75 years and 
over. Diarrhea and enteritis and 
pneumonia are the only important 
causes of death included in the table 
for which the death rates show the 
same kind of distribution. The mor- 
tality from diphtheria and croup is 
highest in the ages 1-4 and declines 
at higher ages; from typhoid fever 
and tuberculosis, the mortality 1s 
greatest in the young adult years; 
and is greatest in the late adult years 
from the remaining causes—cancer, 
cerebral hemorrhage and apoplexy, 
organic diseases of the heart and 
acute nephritis and Bright’s disease. 


Typhoid Fever 
The decline in the mortality from 
typhoid fever is one of the outstand- 
ing sources of gratification to public 


health workers. The application of 
sanitation to securing improvement 


Table Il—The Trend of Mortality from Certain Important Causes of Death 
U. S. Registration Area, 1900--1920 


Cause of Death 1900 
All causes*. 1755.0 
Typhoid fever... 39.9 
Diphtheria and croup. 43.3 
22.9 
Tuberculosis (all forms). 201.9 
Cancer (alt forms) 63.0 
Cerebral hemorrhage and apoplexy .. 67.5 
Organic diseases of the heart.............. 111.2 
Pneumonia (all forms)... a2 _ 180.5 
Diarrhea and enteritis (under cy years) 108.8 
Acute nephritis and Bright’s disease .. 89.0 


* Exclusive of stillbirths. 


Death Rate Per 100,000 Population 


1905 1910 1915 1920 
1602.0 1495.8 1355.1 1306.0 
27.8 12.4 7.8 
23.6 21.4 15.7 $5.3 
18.9 14.4 16.0 71.0 
192.3 160. 3 146.4 114.2 
71.4 76.2 81.4 83.4 
71.6 73.7 
332.3 141.5 147.1 141.9 
148.8 147.7 133.1 137.3 
97.0 100.8 59.8 44.0 
103.4 99.0 105.1 89.4 
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in the conditions of living, in provid- 
ing pure water supplies, in isolating 
typhoid cases and carriers and in 
the use of prophylactic vaccination 
has brought the typhoid death rate 
down from about 40 per 100,000 in 
1900 to less than 8 in 1920. 


Diphtheria and Croup 


The death rate for diphtheria and 
croup has declined from over 43 per 
100,000 in 1900 to about 15 per 
100,000 in 1920. For a long time it 
was felt that the rate would show a 
continuous decline with the passage 
of time. Unfortunately this has not 
been entirely the case. As indicated 
in Table II, the diphtheria death 
rate had fallen to a reasonably low 
mark by 1910. Since then the rate 
has been maintained at the compara- 
tively low level of less than 20 but 
has not been lowered very much 
below that point. The fact that diph- 
theria morbidity has not been de- 
creasing appreciably for 20 or 30 
years and that the mortality has be- 
come nearly stationary in recent 
years is a source of real concern to 
the public health world. The applica- 
tion of the Schick test to determine 
whether individuals are immune or 
susceptible to diphtheria infection 
and the utilization of toxin-antitoxin 
to immunize the susceptible ones may 
prove a boon in this field of disease 
and death prevention. 

That diphtheria is essentially a 
disease of young children is_illus- 


trated by the data in Table IV. 


Table IV 
Mortality from Diphtheria 
U. S. Registration Area, 1910--1915 


Year of Death Rate 
Life Per 100,000 
32.2 


Commonly, diphtheria and croup 
play a negligible role in the first 
year of life presumably as a result of 
a temporary inherited immunity and 
reach their maximum death rates in 
the second year. 
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Although the death rate then 
declines in the succeeding years of 
life, diphtheria and croup still remain, 
from the third to the tenth years, 
the most important cause of death. 
The rates are generally about the 
same for males and for females, and 
higher for white than for colored 
persons. 

Tuberculosis 


Of all the infectious diseases, tuber- 
culosis is the commonest in occur- 
rence and the most widespread. In 
the United States alone it is estimated 
that 160,000 persons die each year 
from this one disease. And in cer- 
tain other countries, for example in 
Germany, the proportionate mortal- 
ity is even higher. Of the 110,000,000 
people living in this country 
today, it is estimated that nearly 
10,000,000 are doomed to die from 
the dreaded “White Plague’ unless 
its onslaught is checked. When this 
appalling loss is considered along 
with the facts that tuberculosis falls 
during the period of life of greatest 
usefulness—75 per cent of the deaths 
occurring between the ages of 15 and 
60—and when death brings the great- 
est burdens upon the families of the 
deceased, the tremendous importance 
of all anti-tuberculosis measures and 
campaigns can be fully recognized. 

If space were available here, figures 
could be presented to show that 
tuberculosis began to decline before 
the nature of the infection was known. 
The decline been gradual. 
Modern methods have so far made 
little apparent impression upon the 
gross amount of the infection. The 
social and economic conditions of 
the mass of the population must be 
improved before very great decline 
in the mortality rate can be expected. 

There was a slight rise in the death 
rate for tuberculosis for 1918. This 
has been considered by some as due 
to certain post-war conditions and 
to the influenza-pneumonia epidemic. 
Explanations for the exceedingly low 
death rates for 1919 and 1920 are 
similarly problematical. They were 


probably due, in a large part at least, 
to the extraordinary prosperity and 
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good economic condition of the great 
mass of the working class—the class 
which ordinarily suffers most severely 
from tuberculosis. 

The figures given up to this point 
all refer to all forms of tuberculosis. 
Of these, tuberculosis of the lungs 
(pulmonary tuberculosis, consump- 
tion) is by far the most important. 
One must not lose sight of the fact 
that several of the other types of 
tuberculosis are very commonly met 
with and are of very considerable 
importance. The following set of 
figures is taken from the experience 
of the Metropolitan Life Insurance 
Company, Industrial Department, for 
the years 1911-1916 and represent 
a study of over 110,000 deaths from 


all forms of tuberculosis. 


Table V 


The Mortality from Different Forms of 

Tuberculosis. Experience of Metropoli- 

tan Life Insurance Company, Industrial 
Department, 1911--1916 


Per Cent Death Rate 
Forms of of Per 100,000 
Tuberculosis Total Persons 
Tuberculosis (all forms) 100.0 205.1 
Tuberculosis of the 

lungs 84.7 173.9 
Acute miliary tubercu- 

Tuberculous meningitis 4.2 8.6 
Abdominal tuberculosis 2.9 5.9 
Pott’s disease.................. .8 1.6 
White 5 Lt 
Tuberculosis of other 

organs 9 1.8 
Disseminated tubercu- 

losis 0.5 

They show that acute miliary 


tuberculosis, tuberculous meningitis 
and abdominal tuberculosis cause 
large numbers of deaths, and have 
death rates of approximately the 
same magnitude as diphtheria and 
croup and typhoid fever. 

Certain striking facts about the 
incidence of tuberculosis by age 
are given in Table III. Data which 
we have not space to reproduce here 
show that the mortality from tuber- 
culosis is about twice as high among 
colored as among white persons; 
that for whites as well as for colored 
the mortality is greater among males 
than among females; and that the 
rates for each sex vary with age. 
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In the first five years of life there is a 
comparatively high rate. This drops 
to a minimum in the age period 5-9 
years, increases a little in the period 
10-14 years, and mounts continu- 
ously till the maximum rates are 
reached in young adult males 35-44 
years of age and somewhat earlier in 
females. The rates for each sex than 
decline with advancing age. 

A table of death rates by color, sex 
and age could easily be prepared for 
the U. S. Registration Area, instead 
of for the occupied population insured 
in the Metropolitan Life Insurance 
Company, as in Table III. The rates 
for the latter group are higher, of 
course, than the corresponding rates 
for the general population—because 
of occupational hazards, lower social 
andeconomic levels, racial factors, etc., 
but they more accurately describe 
the tuberculosis mortality in the 
population groups with which public 
health nurses have contact. Tuber- 
culosis was once unrivalled 
“White Plague.”’ Today it has been 
superseded as the leading cause of 
death among white persons in the 
United States by organic diseases 
of the heart and pneumonia. It 1s 
probably as true now as it was in 
1910 that tuberculosis and syphilis 
are the greatest enemies of the negroes 
in this country. 

The variations in tuberculosis inci- 
dence for people of different nation- 
alities are indicated by the following 
table (Table VI) obtained from data 
contained in the report of Dr. Dub- 
lin’s study of the mortality of differ- 
ent race stocks living side by side 


in New York State in 1910. 


Table VI 


Relation between Nationality and Mor- 
tality from Tuberculosis of the Lungs, 
New York State, 1910 


Death Rate Per 


Race 100,000 Persons 
Males Females 
Mative 170.9 109.6 
Born in Ireland_................... 589.3 276. 
Born in Germany .__......... 267.4 
Born in England, Scotland 
Born in Austria-Hungary .. 166.0 102.6 
Born wm 160. 


Born in Russia..................... 74. 
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From the facts indicated by these 
figures and from others, Dr. Dublin 
has drawn the following conclusions: 
“The lowest mortality rate in the 
population of New York State is found 
among the native born of native 
parentage. This is true for both sexes 
and for virtually every age period, 
but is marked at the adult ages. 
The foreign born and their native 
born offspring agree much more 
closely with each other than they do 
with the native born of native 
parentage. There are marked varia- 
tions, to be sure, in the several age 
periods and in the two sexes, but the 
first generation Americans and the 
foreign stock from which they have 
arisen show unmistakably their close 
connection. The death rates of the 
component races among the foreign 
born present very marked variations. 
Remarkably low rates are found 
among the Russians, and this is 
largely accounted for by the presence 
of a large proportion of Jews among 
them. The Italians follow very closely 
with exceptionally low rates of mor- 
tality, although Italian females at 
certain age periods show rather un- 
favorable conditions, especially from 
the respiratory diseases. The remain- 
ing races may be arranged roughly in 
the following increasing order of 
mortality; Austro-Hungarians, Bri- 
tain, Germans, and Irish. Of these 
four nationalities, the first appears 
to be the only one whose mortality 
in New York State is more favorable 
than that prevailing in the native 
country. The very high rate of mor- 
tality among the Germans and es- 
pecially among the Irish is one of the 
surprising facts of this study. Ap- 
parently it is the very high incidence 
of pulmonary tuberculosis that is 
largely responsible for this condi- 
tion, although the degenerative dis- 
eases also present rates much in 
excess of those for the native born of 
native parentage or for the same 
nationalities abroad. These facts 
are clearly indicative of unfavorable 
conditions of life and work among the 
peoples in question, and point def- 
nitely to the need of special public 
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health work by the state and various 
city departments of health for these 
groups of the population. A large 
number of unnecessary deaths would 
readily be prevented by a concerted 
effort carried over a period of years.” 


Influenza and Pneumonia 


It is commonly stated in medical 
literature that no one ever dies from 
influenza. The death rate from influ- 
enza-pneumonia is ordinarily between 
15 and 25 per 100,000 persons. Then 
comes an epidemic or a pandemic 
and the rate shoots up sky-high 
(the rate was 298.9 per 100,000 in 
1918!) The death rate for bron- 
cho-pneumonia and lobar pneumonia 
(non influenzal) has, on the whole, 
been declining. The decline has not 
been as rapid in the last ten years as 
epidemiologists had anticipated. The 
improvements in clinical knowledge, 
in immune sera and in the isolation 
of pneumonia patients will probably 
bring a greater reduction in the pneu- 
monia death rate in the next decade 
than the present pessimistic attitude 
towards the control of this disease 
indicates. 


Diarrhea and Enteritis 


The vital statistics of diarrhea and 
enteritis (under 2 years) as a cause of 
death were discussed in the essay on 
Infant Mortality of this series (Essay 


IV, April 1922). 
The Diseases of Adult Life 


The remaining causes of death 
listed in Table Il—cancer, cerebral 
hemorrhage and apoplexy, organic 
diseases of the heart and acute 
nephritis and Bright’s disease—may 
all be considered in a group. If space 
were available. it could be shown in 
greater detail than Table III shows 
that all of these causes of death 
operate with greatest severity among 
persons 45 vears of age and older. 
(Organic diseases of the heart and 
acute nephritis and Bright’s disease 
also cause appreciable mortality 
among younger persons.) It is cus- 
tomary to speak of this whole group 
of causes of death as the “‘degen- 
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erative diseases,” presumably be- 
cause they become of leading impor- 
tance in those years of life when the 
human body is supposed to “degen- 
erate,’ and because, many people 
hold, they are the result of the 
“degenerative” effect of or 
“hard”’ living. 

One of the notable contributions 
of vital statisticians in the few years 
immediately succeeding the decade 
1900-1910 was the proof that in the 
United States the specific death 
rates for ages under forty-five were 
decreasing, and for ages over forty- 
five were either stationary or increas- 
ing, in spite of a decreasing crude 
death rate for all ages. In the inter- 
census period 1910-1920 studies of 
the mortalities of special groups in 
the population appeared to indicate 
a state of affairs similar to that of the 
first decade of the century. The feel- 
ing among statisticians has been one 
of watchful waiting for the appearance 
of the 1920 census data on the age 
distribution of the population. With- 
out these figures even reasonably 
accurate measurement of the trend of 
mortality in the whole country was 
impossible. At this time (May 1922) 
the final Census figures for 1920 have 
not yet come to hand and it may 
therefore appear premature to assert 
confidently what they will show. 
Enough has already been published 
from the Census Bureau and from 
reliable statistical offices dealing with 
smaller population groups to indicate 
beyond doubt that in 1920 the death 
rate was probably lower in every age 
group than in 1910. 
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In the Public Health Reports for 
March 3, 1922 (Vol. 37, No. 9, pages 
487-489) the Department of Com- 
merce, through the Bureau of the 
Census issued a statement under the 
title “Death Rate in Every Age 
Group Lower in 1920 than in 1910.” 
Table VII is taken from a paper by 
Dr. Dublin, and Table VIIT has been 
prepared from the figures in the Cen- 
sus Bureau report. 


Table VIII 


Death Rates in the Registration Area, 
1910 and 1920 


Death Rates Per 1000 


Age Population 
1910 1920 Per Cent 
Decrease 
15.0 1.4 
Under 1 year... 130.8 96.6 26.1 
1—14 years... 63.6 48.0 24.5 
15—44 years... 69.1 65.9 4.6 
45—74 years... 25.8 22.8 11.6 
1—7¢4 years ...... 10.5 9.4 10.5 
75 and over ...... 143.6 134.9 6.1 


It is to be noted that the apparently 
increasing old-age mortality indicated 
in Table VII applies to the original 
Registration States and the declin- 
ing old-age mortality in Table VIII 
to the entire Registration Area. 
The population data for the indivi- 
dual states have not yet been pub- 
lished and it is therefore impossible 
to calculate the specific death rates 
for the populations in any special 
portion of the Registration Area. 
There is every reason to believe that 
the reduction in mortality at the 
higher as well as at the lower ages of 
life has occurred in the original 
Registration States in the same man- 
ner as in the entire Registration 


Table VII — Comparison of Mortality of Males and Females by Age Groups. 


Death-Rates per 1000 Population. 
MALES 


(Registration States as constituted in 1900) 


MALES 


Per Cent Increase 


Per Cent Increase 


Age 1900 1911 or Decrease 1900 1911 or Decrease 
Under 5 54.2 39.8 —26. 57 45.8 33.5 —?27.29 
4.7 3.4 —27.66 4.6 —32.61 
2.9 2.4 —17.24 2.1 —32.26 
15—19_ 4.9 3.7 —24.49 4.8 —31.25 
20—24. 7.0 aes —24.29 6.7 4.7 —29.85 
25-—34.. a3 6.7 —19,28 8.2 6.0 —26. 83 
35—44..000 10.8 10.4 — 3.70 9.8 8.3 —15.31 
16.1 + 1.90 14.2 12.9 — 9.15 
55—64..... 28.9 30.9 + 6.92 25.8 26.0 + 0.78 
65—74... 59.6 61.6 + 3.36 53.8 + 2.42 
75 and over 146.1 147.4 + 0.89 139.5 139.2 — @. 22 
All ages... 15.8 —10. 23 16:5 14.0 —15.15 
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Area, as indicated in Table VIII. 
Assuming that the age distribution of 
the population in the original Regis- 
tration States would bear the same 
relation in 1920 to the age distribu- 
tion in the Registration Area as it 
did in 1910, we have calculated in 
this laboratory a series of specific 
death rates for 1920 for the original 
Registration States as of 1900. By 
comparison with the specific death 
rates for these states for 1900 and 
for 1910 they have shown uniformly 
a decreasing mortality at all ages. 
For more accurate data on this point 
we must await the appearance of the 
population statistics of the Census 
Bureau. 

Table II (above) shows that the 
death rates for 1920 are lower than 
those for 1910 not only for all causes 
of death but also for each of the 
principal causes of death—Tubercu- 
losis (all forms), Pneumonia (all 
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forms), Acute Nephritis and Bright’s 
Disease, Accidents, Typhoid Fever 


and “‘all other causes’”—excepting 
Influenza, Cancer (all forms), and 
Puerperal causes (total). Puerperal 
septicemia showed a_ decrease. 


Organic diseases of the heart showed 
practically no change (an increase 
from 141.5 in 1910 to 141.9 in 1920). 
These facts are presented in a more 
concise form in Table IX. 

Whether the principal causes of 
death in adult life are or are not “‘de- 
generative” diseases these figures in- 
dicate that the mortality caused by 
them is probably declining. There 
may have been—there probably oc- 
curred—an increase in the death 
rates for these diseases in the period 
1900-1910. It appears today that a 
turning point has been reached and 
that mortality is declining in every 
period of life. 


Table IX—Mortality from Principal Causes of Death, U.S. Registration Area, 
1910 and 1920 


Death Rate Per 100,000 


Cause of 


Death 


Organic diseases of the heart. : 
Pneumonia (all 
Tuberculosis (all forms)... 

Acute nephritis and Bright’s s disease . 
Puerperal causes (total)... 
Puerperal septicemia... 
All other causes... 


Per Cent Decrease 


Population in the Death Rate 

1910 1920 1910—1920 
1496.2 1306.0 12.7 
141.5 141.9 —0.3 
147.7 137.3 7.0 
160. 3 114.2 28.8 
89.4 9.8 
76.2 83.4 —9.4 
84.4 71.4 15.4 
14.4 71.0 — 393.1 
19.2 —22.3 
7.2 6.6 8.3 
23.5 7.8 66.8 
726.0 563.9 22.3 
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A CHILD HEALTH DEMONSTRATION 


OF THE NATIONAL CHILD HEALTH COUNCIL IN CO-OPERATION 
WITH MANSFIELD AND RICHLAND COUNTY 


HE general aim of the Child 

Health Demonstration of the 

National Child Health Council 
in co-operation with Mansfield and 
Richland County, Ohio, is to evolve 
and put into operation a plan by 
which, at reasonable cost and with 
utilization and development of re- 
sources now in existence, a community 
may increase the health and vitality 
of its children to the highest possible 
point. This will be done not only in 
order that these children may indi- 
vidually attain that greater happi- 
ness which comes through a fuller 
measure of physical and mental 
health and vigor, but that the com- 
munity itself and other communities 
may be so convinced of the value of a 
well conceived, all-round child health 
program that such a program will 
be generally adopted. This implies 
that the work shall involve only such 
an expenditure as may be borne, after 
five years time, by the community 
itself. It also implies that educational 
work shall be carried on parallel to 
or as a part of the actual Demonstra- 
tion. 


Particular Aims and Methods of 
Attaining Them 


First, it is hoped that the propor- 
tion and the absolute number of 
children born in good health may be 
increased. This will be accomplished 
by making available to every mother, 
rich and poor, through instructive 
Public Health Nurses and_ health 
centers, instruction and care during 
pregnancy and in preparation for 
child birth. 

Second, it is proposed to secure for 
the child a good start in life by having 
the mother reached by the Public 
Health Nurse immediately after the 
baby is born. This involves continu- 
ous educational propaganda for 
prompt birth registration, so that 
the nurses may call on each mother 
within the first few days of the baby’s 


life. These nursing visits will be 
supplemented by persistent educa- 
tional propaganda to teach the im- 
portance of the care of the eyes of 
the newly born, proper infant feed- 
ing, infant hygiene, etc.—this by 
means of literature available through 
Federal, State, private and other 
existing agencies, and through regu- 
lar newspaper and other material 
emanating from the Child Health 
Demonstration. 

Third, it is planned to make avail- 
able for the pre-school child instruc- 
tion and care through the public 
health nursing service, health centers 
and clinics, with constant educational 
effort to induce mothers to come 
to Well Baby and Well Child clinics. 

Fourth, there will be medical in- 
spection of school children, to include 
not only inspection by the nurse, but 
also, where parents request it, medical 
examinations by physicians, and per- 
haps later on mental tests. 

Fifth, follow-up educational work 
will be carried on where needed and 
home care given when desired, so 
that parents may be made aware of 
available means of preventing the 
growth of unwholesome tendencies 
in their children. 

Sixth, in order to help in control- 
ling the spread of contagion, children 
who are sick with a communicable 
disease may be cared for by a visit- 
ing nurse, who at the same time will 
give instruction to families in methods 
of prevention. 

Seventh, thorough physicai exam- 
ination along the lines indicated for 
school inspection will be made of chil- 
dren applying for work permits, 
of those in institutions and of those 
who pass through the Juvenile Court. 


Eighth, health education will be 
developed by direct health teaching 
in schools, and also by the infiltration 
of health ideas into all studies and 
recreation, and the teaching and prac- 


tice of health habits. The health 
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education program, however, is not 
to be confined strictly to schools. 
Ninth, it is hoped that there may 
be worked out a plan for the pooling 
of the efforts of existing social agen- 
cies, so that family problems may be 
met in the light of modern know- 
ledge with avoidance of duplication 
of effort and waste of funds, and that 
juvenile delinquency and other patho- 
social conditions may be overcome 
in large measure by the development 
of good physical and mental health. 


Research Work 


Information concerning the general 
health conditions and the child health 
conditions in the rural and urban 
parts of the county will be collected 
and analyzed, so that the program 
may be adapted to meet local needs, 
and a measure of community and 
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child health secured. An important 
means of arriving at such a measure 
is a Health Census, the taking of 
which will be the first active project 
of the Demonstration. A_ similar 
census will be conducted five years 
later. 


Advisory Committees 


The National Child Health Council, 
which is the organization that is re- 
sponsible for the Child Health Dem- 
onstration, has advisory committees 
on foods and nutrition, health educa- 
tion, public health nursing and statis- 
tics. These are national comittees, 
which may be called upon by the 
Demonstration to pass upon stan- 
dards, policies and plans for the 
Mansfeld and Richmond County 


work. 


RESULTS 


NE day a number of months ago I was called to visit an Italian family. 
I found there was a little girl about five years of age who was not well. 
The mother was worried and the Metropolitan agent told her to call 


the county nurse. 


Upon inquiry I found that the little child was sleeping with the parents 
and that three other children were sleeping in the same room with them. I 
asked the mother if she opened her windows at night, and she said—‘“‘No, all 
time in day I open window, but at night it so cold.” 


I then explained to her the need for fresh air and how bad it was for so 


many to sleep in the same room, etc., and told her this was probably the 
cause of the little girl’s condition. Of course, I advised her to see a physician 
and then told her about our Crusade work and how we wanted the children 
to brush their teeth and sleep in the fresh air, and as much as I thought she 
would understand. 


When I left, I really had no idea that she understood or was interested 
in my talk, but last Saturday I had a pleasant surprise. I was again called 
to the home and this time at the request of the father. This time it was 
Sammy who was ill, and when I examined him I found his teeth very badly 
decayed, and some were discharging pus. I showed this to the parents and 
they promised to take him to a dentist at once. 

I also learned on this second visit that they had purchased lumber and 
fitted up a room upstairs for the boys to sleep—making almost a sleeping 
porch of it—and that they had provided each child with a toothbrush. The 
mother said they all brushed their teeth every day. 

I thought this was encouraging and it makes one feel that the Public 
Health Nurse is really doing things, and that the public is learning to have 
confidence in her. 


Marie Faldine, R. N., Jackson County Nurse, Ore. 
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MEETING OF THE NATIONAL TUBER- 
CULOSIS ASSOCIATION 


NOTES FROM THE 


HE Nursing Section of the 

Annual Meeting of the National 

Tuberculosis Association met 
May 4-6, in Washington, D. C. The 
program was arranged on the sympo- 
sium plan. 

The topic of the first section was, 
“The Function of the Physician and 
the Nurse in the Various Types of 
Tuberculosis Clinics.” Dr. Stanley 
L. Wang, Medical Field Secretary, 
State Charities Aid Association, New 
York City, spoke of the physician in 
each clinic—namely, the Permanent, 
the Occasional, and the General 
Diagnostic. Dr. Wang’s paper and 
the discussion which followed empha- 
sized the fact that the physician must 
first be very frank with the patient 
as to the diagnosis. If the diagnosis 
is tuberculosis, the physician himself 
should give careful instruction as to 
the necessity of sanatorium care; or, 
if home care is indicated, on the 
treatment and on each point included 
in the daily régime of the patient, 
such as rest, diet, exercise, disposal 
of sputum, spread of infection, etc. 
The nurse will, of course, assist the 
patient in carrying these out, but 
the detailed instruction should come 
first from the physician. If the 
patient is not found to be tubercu- 
lous, the physician should refer him 
elsewhere and urge him to seek fur- 
ther advice. 

One of the purposes of the Occa- 
sional clinic is that of giving local 
physicians an opportunity to study 
methods of diagnosis and treatment, 
and the examiner should not be so 
crowded with patients that he can- 
not give time to discuss the cases with 
local physicians attending the clinic 
and answer their questions. 

“The Function of the Nurse’ was 
discussed by Lucinda Stringer, Execu- 
tive Secretary, Association of Tuber- 
culosis Clinics, New York, who dealt 
with her function in “The Perma- 
nent Clinic;” by Elena M. Crough, 
State Supervising Nurse, State Board 


NURSING SECTION 
of Health, New Hampshire, in “The 


Occasional Clinic;” and Joan Gard- 
ner, A. I. C. P., New York, in 
“General Diagnostic Clinic.” 

The Nurse’s duty in each case is 
to stimulate attendance of both new 
and old cases, secure complete physi- 
cal and social history for the examin- 
ing physician, secure every medical 
and social advantage for the patient 
if tuberculous, and place him in 
touch with other resources if not, and 
to study carefully personal and home 
conditions, and arrange for an ade- 
quate follow-up system. 

The topic of the Friday morning 
Symposium was: “Definition of 
Tuberculosis Nursing Programs for 
States, Counties, and Cities.”” Agnes 
Randolph, State Board of Health, 
Virginia, believes that this program 
should be very closely connected 
with the entire program of the State 
Department of Health, but should 
give special attention to clinics, 
follow-up of ex-sanatoria cases, and 
health education, especially in the 
schools, nutrition and other preven- 
tive measures. 

Mary Van Zile, Ontario County, 
Canandaigua, N. Y., holds prac- 
tically the same opinion of county 
programs, as does also Mary Laird, 
of Rochester, in city work. Miss 
Laird believes that the tuberculosis 
work should not be a distinct ser- 
vice but should be a part of a well- 
rounded-out program of public health 
nursing. 

Miss Chetwood, Hackensack, N. J., 
reported on work done in New Jersey 
on “Tuberculosis Training for Nurses 
in Training.” 

A resolution was adopted and sent 
to the Committee on Resolutions 
recommending that the institutes 
or courses in tuberculosis at Oteen, 
N. C., be continued. 

Anna M. Drake, Chairman 


Des Moines. 
Bernice Billings, Secretary. 
Boston 
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ACTIVITIES 
of the 
NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by ANNE A. STEVENS 


TAX-FREE ALCOHOL FOR 
VISITING NURSE 
ASSOCIATIONS 


NABILITY to obtain tax-free 
I alcohol has been a great hardship 

to visiting and public health 
nursing associations since the recent 
new interpretation of certain prohi- 
bition regulations. Local organiza- 
ions have made repeated attempts 
to secure it without avail. Recently 
the National Organization for Pub- 
lic Health Nursing has taken the mat- 
ter up with the Treasury Department 
of the Federal Government and 
through it with the Federal Prohibi- 
tion Commissioner, with the result 
that tax-free alcohol, denatured at 
the distillery according to a special 
formula No. 46, may now be pur- 
chased. The following instructions 
regarding this formula and its use 
have been issued by the Treasury 
Department :— 


“The following formula, to be known as 
specially denatured alcohol Formula No. 46, 
is hereby authorized for use as an antiseptic, 
sterilizing and bathing alcohol for use by 
visiting nurse associations, public nursing 
associations, clinics and dispensaries exclu- 
sively. 


To every 100 gallons of pure ethyl alcohol 
add 25 fluid ounces Phenol, U. S. P. 
4 fluid ounces Oil of Wintergreen 
or Methyl Salicylate, U.S.P. 


This formula will only be authorized for use 
by institutions and organizations named 
above which are of a semi-public character 
and engaged in charitable work.” 


Public health nursing organiza- 
tions desiring to procure alcohol 
denatured according to this formula 
tax-free should proceed according 
to the following instructions from 


the Federal 


sioner: 


“An institution desiring to procure spe- 
cially denatured alcohol, Formula No. 46, may 
obtain blank applications and bonds, Forms 
1479 and 1480, from the Collector of Internal 
Revenue of the District in which such insti- 
tution is located and the application and 
bond, when executed by the institution, 
should be filed with such Collector who will, 
upon approval thereof, issue Permit Form 
1481 and furnish blank Forms 1477 and 1482. 

Any application and bond now filed by 
associations of the character described in Pro- 
Mim. Coll. No. 2964 for the procurement of 
pure alcohol free of tax will not be applicable 
for the procurement of Special Formula No. 
46. Any bond thus filed for pure alcohol tax 
free may, however, be cancelled upon appli- 
cation to this office, through the Collector of 
Internal Revenue, provided all alcohol with- 
drawn thereunder has been properly used and 
accounted for.” 


Prohibition Commis- 


Announcement of another summer 
course has been received by the 
Educational Secretary. The Uni- 
versity of lowa is giving a summer 
course in nutrition which will deal 
with subject matter, methods and 
conduct of nutrition and_ health 
classes for children. Registered nurses 
are eligible for registration in this 
course. 


Announcement was made in the 
Monthly Digest, National Health 
Council, Information Bureau, May 
issue, of the resignation of Dr. 
Hatfield as Executive Director of the 
National Tuberculosis Association, 
and of the appointment of Dr. 
Linsley R. Williams in his place. 
We are very glad that Dr. Hat- 
field’s successor is not a stranger to 
us. Many of our members have 
worked with Dr. Williams either in 
France or here. 
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Chart Indicating the Number of Nurses Per 1000 of Population in 10 Large Cities 
Figures Supplied by Miss Ysabella Waters 
Chart Prepared by National Organization for Public Health Nursing 


The Rise and Fall of a Public Health 
Nursing Organization and the Begin- 
ning and Ending of a Public Health 


Nurse 


A letter to Miss Waters from the 
Secretary of a County Chapter of 
the American Red Cross, contains 
this piteous tale: “We wished to 
have a well-trained nurse and in 
order to secure just the right one a 
nurse was selected, and sent to 
for the required public health special 
course. She was then sent to 
for more and special work, and while 
there was injured in an automobile 
accident. A doctor who had rescued 
the nurse from under the car prompt- 


ly fell in love with her and took her 
away from us for all time. After 
that we could find no nurse, interest 
waned, and now we won’t have a 
nurse at all.” 


The series of papers by Louis I. 
Dublin, Statistician, Metropolitan 
Life Insurance Company, on Records 
of Public Health Nursing which 
recently appeared in the Public 
Health Nurse have been reprinted in 
pamphlet form, and can be ordered 
through the National Organization 
for Public Health Nursing office, 
370 Seventh Avenue, New York, 
N. Y., price 30 cents. 
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LIBRARY DEPARTMENT—BOOK NOTES 


Edited by A. M. CARR 


OBSTETRICAL NURSING 


A textbook on the Nursing Care of the 
Expectant Mother, the Woman in Labor, 
the Young Mother and Her Baby. 


By Carolyn Conant Van Blarcom 


Macmillan Co. $3.00. 1922 


At a time when public interest has 
finally centered on finding some 
remedy for the enormous loss of 
mothers and babies from preventable 
causes Miss Van Blarcom’s book 
points out that in the remedy sug- 
gested the nurse has a large part to 
perform. She emphasizes not alone 
the nurse’s responsibilities, but the 
pleasures and privileges that await 
the nurse who does her part. It 
seems to me that the book will serve 
as the best possible argument for 
the indispensable necessity of thor- 


ough education and training for 
nurses, if they are to fulfill their high 
mission in the conservation and 


protection of mothers and_ babies. 


Probably this book brings together 
for the first time in a textbook for 
nurses the whole picture of maternity 
care with adequate presentation of 
the incalcuable importance of sus- 
tained scientific supervision of the 
pregnant mother, and provision for 
her care at delivery and during the 
weeks that follow. The book brings 
out the necessity for the combination 
of institutional, private duty and 
public health nursing, and in this 
respect is prophetic of the future 
practice of nursing not alone in the 
held of obstetrics, but for all health 
protection and sickness care. 


All public health nurses, perhaps 
especially those working in isolated 
places, will find in Miss Van Blar- 
com’s book the help they have 
been conscious of needing but which 
up to this time has never been avail- 
able except for those who have access 
to libraries. 


Ella Phillips Crandall 


THE HEALTHY CHILD FROM TWO 
TO SEVEN 


A handbook for Parents, Nurses and Workers 


for Child Welfare 
By Dr. Francis Hamilton McCarthy 


Macmillan Co. 1922 


This book contains very simply 
expressed instructions for the care 
and treatment of the normal pre- 
school child. Parental preoccupa- 
tion rather than lack of affection is 
often the cause of neglected health 
in childhood, as Dr. MacCarthy says, 
and this book outlines the funda- 
mentals of diet, the play require- 
ments of child nature in the use of 
his hands and head, in character 
building and, daily ‘habits. Brief 
descriptions are given of the early 
symptoms of contagious diseases and 
common childish ailments. Any 
young parent or expectant parent 
might read these chapters with great 
profit and pleasure. It is, however, 
essentially a book for the well-to-do, 
pre-supposing, in almost all cases, 
space, facilities and leisure unknown 
to the tenement family. 


D. D. 


THE NURSERY SCHOOL 
By Margaret Macmillan 
$2.50. 1921 


Life at its fullest and best even in 
babyhood! Such is the impression 
which the “Nursery School” gives 
one, with the simultaneous thought, 
“What might I not be if I had had 
such a start!’ Nursery schools for 
children from 1-7 yearsold are schools, 
homes, and playgrounds in_ one; 
every chance for development men- 
tally, morally and physically seems 
to be the lot of the nursery school 
child. Started in England in 1917 
the idea has spread rapidly, as ideas 
go. Boston today has two and it is 
an entirely safe guess that every 
large city will include nursery schools 


Dutton. 
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in the educational program within 
the next ten years. Accompanying 
the nursery school will go the special 
facilities for training the teachers of 
these toddlers. To read Miss McMil- 
lan’s book is to get a new insight into 
the beauty, capacity and significance 
of the child brain, and to tremble at 
the entirely haphazard education 
such little brains receive even in our 
most cultured families. As Profes- 
sor Patty Smith Hill writes in the 
Foreword, ‘‘At last the world seems 
to be awakening to the fact that 
human destiny is largely shaped by 
the nurture or neglect of early infancy 
and childhood.” Those of us who 
would be in the front ranks of thought 
regarding health education should 
not fail to read this book showing 
the splendid results achieved by the 
simple, inexpensive methods used 
in the nursery schools. 
Db. DD. 
THE PHYSICAL GROWTH OF CHIL- 
DREN FROM BIRTH TO MATURITY 
Price $3.00 
THE RELATION BETWEEN MENTAL 
AND PHYSICAL GROWTH 
By Dr. Bird T. Baldwin 
University of Iowa, Iowa City 

Many years ago Dr. Baldwin saw 
the need for more scientific data on 
the growth of children and undertook 
a series of experimental investiga- 
tions on the problems of physical 
growth, individual differences in 
growth, intercorrelation of growth 
of physical traits, basic principles 
of development and their relation- 
ships, and physiological age, with 
practical application to nutrition, 
physical education, mental growth, 
social adjustments, school progress, 
and the entrance of children into 
industry. 

The results of Dr. Baldwin’s de- 
tailed and analytical studies are 
valuable contributions to scientific 
knowledge on normal growth. He 
points out that physiological age is 
directly related to stages of mental 
maturation. The physiologically 
more mature child different 
attitudes, different types of emotions, 


different interests than a child who 
is physically younger, though of the 
same chronological age. 

Dr. Baldwin emphasises the need, 
in framing child labor legislation, 
that the physical development of 
the boy or girl, as well as the chron- 
ological age and school standing, be 
taken into consideration. 

Dr. Baldwin’s reports are rather 
too bulky and technical for general 
use, but should be extremely valuable 
as reference books, and undoubtedly 
will have a profound influence on 
future work with children. 


HEALTH SERVICE IN INDUSTRY 
By W. Irving Clark, M.C. 


Macmillan Company, New York, 1922 


Based upon a course of lectures 
given by the author at Harvard 
Medical School, the object of this 
book 1s ‘‘to give to those having no 
actual experience in industrial medi- 
cine a short workable plan outlining 
the administration and methods of a 
health department in industry.” 

The chapter headings take up 
Industry and Organization; Medical 
Needs of a Small Factory; Organiza- 
tion of a Medical Department in a 
Large Factory; Factory Dispensaries; 
the Industrial Physician and_ the 
Industrial Nurse. Other chapters 
are devoted to physical examination, 
accidents, sanitation, special prob- 
lems and economics of industrial 
hygiene. 


The Red Cross Exhibit Manual 
(A. R. C. 1100), just published, has 
for its sub-title, Suggestions and 
Instructions for Exhibits, Especially 
at State and County Fairs, Chatau- 
quas and Red Cross Conferences. 
The chapter headings give an idea 
of the contents of this most timely 
manual: What Every Chapter Can 
Do; Arranging the Booth; Conduct- 
ing an Exhibit; How to make Posters; 
Special Features of an Exhibit. Con- 
tains numerous illustrations. Can 
be obtained from American Red 


Cross, Washington, D. C. 
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The American Social Hygiene Asso- 
ciation, in collaboration with the 
U.S. Public Health Service, has pre- 
pared two Exhibit collections of 
Posters, each with 48 posters. Youth 
and Life, for Girls and Young Women, 
and Keeping Fit, for Young Men and 
Boys. Descriptive circulars with min- 
lature reproductions of the posters 
can be obtained from the Social 
Hygiene Association, 370 Seventh 
Avenue, New York. The price for 
each Exhibit Collection is $2.00. 

The Association also has a Cata- 
logue of slides, exhibits, accessories 


and other approved educational 
material which will be sent on re- 
quest. 


Parent and Teacher Bulletin No. 
76, University of Iowa, Extension 
Division is a supplementary bulle- 
tin on Parent-Teacher Associations. 
The Division offers this “to aid those 
who have not yet organized Parent- 
Teacher Associations, going further 
into the field of activities which may 
profitably receive the attention of 
Societies already established.”” Any 
public health nurse who wishes to 
thoroughly acquaint herself with the 
history of the Parent-Teacher Asso- 
ciations, its activities, contracts and 
programs, should write to the Univer- 
sity for this most informative book- 
let. 


The Annual Report of the Provi- 
dence District Nursing Association 
contains a remarkable Progress Chart 
for the years 1905 to 1921, inclusive. 
All the activities of the Association, 
together with receipts, budget, num- 
ber of nurses are shown. 


A series of articles on classroom 
methods for increasing the efficiency 
of health instruction in the public 
schools, written by Carolyn Hoefer, 
published in the Elementary School 
Journal, have been reprinted in pam- 
phlet form. The four pamphlets 
cover methods of health instruction 
in the second, third, fourth, fifth and 
sixth grades. They can be obtained 
from the Elizabeth McCormick Mem- 
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orial Fund, 848 Dearborn Street, 
Chicago, Illinois, at 5 cents each. 


The National Child Health Council 
has recently prepared a small pam- 
phlet, For the Child—a Venture in 
Co-ordination in the Interests of the 
Child. This describes how the Coun- 
cil came into being, its agreements, 
policies, present and future plans. 
Copies can be had from 17th and D 
Streets, N. W., Washington, D.C. 


The Journal of the National Educa- 
tion Association for May, 1922, prints 
an article by Thomas D. Wood on 
Health Work in the Schools. He 
concludes by summarizing “The Ten 


Essentials for Health in Rural 
Schools.” 
Happys Vanity Case and the 


Healthland Flyer are the latest fan- 
tasies of the Child Health Organiza- 
tion. 

The Healthland Flyer has been so 
popular that a larger map of the 
‘stations’ from the start from Bath- 
tubville to the Terminus at Long 
Sleep Mountain has been prepared 
and we are told is beloved by chil- 
dren—always interested any- 
thing which suggests travel—when 
put up on school-room walls. 


Pass It On, the Bulletin of the 
Southern Division of the American 
Red Cross says, “Are we making 
use of the Junior Red Cross? Here 
are some of the chores they can do to 
help the nurse. Why don’t we let 
them?” 

. Make Health Posters. 


1 

2. Purchase Scales. 

3. Provide First Aid Boxes for Schools. 

4. Help with Hot Lunches. 

5. Provide Scrap Books and Flowers for 
Invalids. 

6. Beautify School Premises. 

7. Give Health Parades, and Health Pro- 
grams. 

8. Correspond with Sick Children in Homes 
or Hospitals. 

9. Promote Personal Hygiene in Schools. 
10. Help in securing Equipment for Clinics. 
(Borrowing and returning articles.) _ 

11. Provide Clothing, Braces, etc., for Sick 

Children. 


The Nursery School 


The Chicago Visiting Nurse Asso- 
ciation has prepared an Announce- 
ment of the Scholarships now so 
happily available through the gen- 
erosity of the members of their 
Board of Directors. Details of the 
requirements are given. The make- 
up of the little folder is a delight to 
the eye, and makes us realize once 
more the immense advance during 
the past decade in getting that 
intangible but curiously important 
quality, charm, into our pamphlets 
and other forms of publicity. 


The Library has received a copy 
of the 77th Annual Report of the 
Shaftsbury Society, London, England, 
(long known as the Ragged School 
Union). It is called Anti-Waste, 
a Plea for Child Life, and some of 
its “Simple Sketches” bring us very 
close to that which sometimes we 
are in danger of forgetting, the pathos, 
the courage, the beauty, and we 
should not be ashamed to say, the 
sentiment, that inalienably enters 
into all our relations with child life 
deprived of health and full happiness. 
Someone once said of a district nurse 
of long years experience that she had 
for those under her care “‘an almost 
divine compassion.”” Somehow this 
little pamphlet seems full of just 
that. 

A Radio Health Hint broadcast 
May 13th, from Dr. Herman M. 
Biggs, New York State Commissioner 
of Health was called, What is a Public 
Health Nurse? We quote a _ para- 
graph or two from this effective mes- 
sage. “The work of the public health 
nurse has proved to be one of the 
most effective measures of protect- 
ing the health of a community and is 
an important factor in the prevention 
and control of communicable dis- 
ease, because she visits and instructs 
the individual in hishome . . . There 
are many other things a_ public 
health nurse can do. She is as neces- 
sary in protecting your health and 
life as the policeman and the fireman 
are in protecting your property .. . 
Has your community a public health 
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nurse? You should know her. She 
is your friend when you need one.”’ 


The Report of the Director-Gen- 
eral of Health, New Zealand, for the 
year 1921 is full of interest. We 
gather that our own country is not 
alone in finding difficulty in supply- 
ing the growing demand for public 
health nurses, or district health nurs- 
ing as it is called in the New Zealand 
Report. ‘The Department is not 
able to fill all the demands from 
country districts. This is frequently 
because no proper arrangements are 
made by the people who write for her, 
for the accommodation and comfort 
of the nurse. It is for the people who 
want them to offer some attractions 
to call forth applicants for these 
positions.” The part of the Report 
which deals with School Hygiene is 
of very great interest. It begins by 
the statement that ‘‘the most notable 
event of the year directly concern- 
ing the school medical service has 
been its transfer from the control 
of the Education Department to 
that of the Department of Health.” 
We believe Course Directors would 
find this Report of much value for 
their students. The address given 
is, Marcus F. Marks, Government 
Printer, Wellington, New Zealand. 


THE MINSTREL 
As befits its name, is a gay little 
publication of songs of health for 
Modern Health Crusaders. We think 
we like “‘Ch-Ch-Ch-Chores,” to the 
tune of “‘Katy”—perhaps because life 
seems so largely made up of Ch-Ch- 
Ch-Chores that to have them set to 
music is brightening. The Minstrel 
can be obtained from the New Jersey 
Tuberculosis League, 45 Clinton 


Street, Newark, N. J., price $.05. 


We are glad to announce that a 
Health Films Committee has been 
appointed by the National Health 
Council. The committee will serve 
as a clearing house, appraise existing 
health films, stimulate the new pro- 
duction, and evolve methods of dis- 
tribution. 
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THE PUBLIC HEALTH NURSE 


The “ 


Lady with the Lamp”’—we see her stand 


Holding its flickering flame within her hand 


Peering into dark places. 


Hers to see 


And carry to the world the voiceless plea 
Of many little children, bid it give 

To every tiny babe the right to live; 

The light she bears must ever brighter shine; 


It cannot fail, 


twas lit by love divine. 


Nell Grayson Taylor, 


Red Cross Public 


Health Nurse. 


A FIELD DIRECTOR’S DAY WITH A RURAL NURSE 


T WAS acold, frosty morning when 
I started from the Community office 
in a certain town in Pennsylvania to 

visit a rural Red Cross nurse in a 
district comprising seven townships— 
not a borough in that district nor 
vet a hamlet of more than a dozen 
houses—a_ purely farming section 
in one of the most fertile and beauti- 
ful valleys of eastern Pennsylvania 
situated but thirty odd miles from 


Philadelphia. 

The nurse met me with a Ford 
touring car, with plenty of extra 
wraps, feeling that I would not be 


properly protected for the long, cold 
drive ahead of us. She has this tour- 
ing car that she may take the chil- 
dren to dental and other clinics as 
well as emergency cases to the nearby 
hospital. 

Our first visit was a_ terminal 
tuberculosis patient where the doc- 


tor wished to have interoclysis 
started. The nurse gave the patient 
the usual bedside care and _ special 


treatment, showing the daughter of 
the house how to watch it and keep 
it going. She went over her instruc- 
tions again just before leaving, to 
make sure that they were understood. 
Our next call was to an old couple 
who lived in a little house over- 
looking a nearby stream. As soon 
as our car came in sight the woman 
came down to the gate to greet us, 


showing how eagerly she had been 
watching for the coming of the nurse. 
She was horribly dishgured by burns. 
She had been burned in some acci- 
dent in her home. Her money had 
been exhausted for treatment which 
had not been properly followed up. 
The nurse had taken her to the 
hospital, where it had been found 
necessary to remove one eye, and 
under the direction of one of the 
good doctors of that dispensary for 
weeks the nurse had dressed her face. 
The nurse had also found this little 
house in which they lived, got some 
chickens and garden seeds and in- 
terested the family in their little 
home. She visited them weekly and 
purchased from them for her own 
use or for her neighbors, the chickens 
and eggs and vegetables they had to 
sell. This supervision and encourage- 
ment seemed all that they needed to 
help them in becoming self-support- 
ing citizens. 

The next stop was at the home of 
a patient with neuritis and varicose 
veins. The nurse had a special can- 
vas stocking for this woman, and 
after dressing the varicose veins and 
applying some other treatment which 
the doctors had ordered she showed 
her how to adjust and lace this 
stocking and collected the money 


that she had advanced for the pur- 
chase of it. 
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Then we went to call on a baby 
suffering from malnutrition and to 
give instructions as to diet and general 
cleanliness. From there we went to 
lunch with the Chairman of the 
Branch and to talk with her about 
the work, taking up one hour from 
the routine of the day. 

Next we were on the road again, 
refreshed and warmed by our lunch; 
another sick baby was visited, also 
a chronic invalid and another with 
neuritis, then to a woman reported 
to be in labor. She was found com- 
tortable, the doctor had been there 
and there was no immediate need for 
the nurse that night. It was then 
dark and the roads were icy and the 
weather very cold. Still another 
woman in labor must be visited be- 
fore rest and supper. We arrived 
in this Slavish home and found the 
mother about to be delivered of a 
child, with no one there but a neigh- 
bor woman unable to speak or under- 
stand English. The doctor had been 
sent for, but was in the upper end 
of the county and unable to come. 
The nurse acted as chief and the field 
director as assistant. We had barely 
time to scrub up and get our necessary 
paraphernalia into the house, when 
a fine, eight pound girl was born. 
The community nurse been 
superintendent of one of the hospi- 
tals in Philadelphia and had some 
thousand deliveries to her credit, 
so was quite prepared for such 
emergencies. After mother and baby 
were both attended and made com- 
fortable for the night we started at 
seven-thirty on our way to supper. 
The nurse stopped at the next farm 
where there was a telephone and 
reported to the doctor the condition 
of the patient just left; she also 
telephoned to a nearby tea room and 
ordered a chicken and waffle supper. 
At eight o’clock the Lodge was 
reached, where supper was enjoyed 
close by one of the old type fireplaces 
found in the kitchen of Inns along the 
old Lancaster Turnpike. 

This was on Friday. A letter a few 
days ago from the nurse states that 
on Sunday she had given up church 
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to go and make baby and mother 
comfortable, only to find that the 
baby had been taken to the church 
to be christened and the mother was 
up and doing her work. 

In going over the work of that 
day we found we had made nine calls 
and had covered seventy-five miles 
in doing it. The nurse explained 
that Friday was chronic day and there 
were still several calls that she should 
have made, and that it was not an 
unusual day in her district. 

Such is the life of a rural nurse 
touching every side of life, bring- 
ing comfort and cheer to the shut-in, 
easing the closing years of life, in- 
structing and watching over the 
mother of the yet unborn child, 
helping by her advice and care in the 
home and school, and in the rearing 
and education of the child. Heart 
and hands full. I can think of no 
more useful life. 

Esther R. Entriken, 
Field Director 


WAYS IN WHICH MY PARENT- 
TEACHERS ASSOCIATION 
HAS HELPED 

Reading an article in The Public 
Health Nurse on “Keeping in Touch 
with your Parent-Teachers Associa- 
tion” has set me to thinking grate- 
fully of how many times the Parent- 
Teachers Association in my County 
Seat has been of service to me * * * 
I have attended most of their meet- 
ings and have found them ready to 
co-operate in every plan I have pre- 
sented. Here are some of the ways 
in which they have helped: 

They offered to pay for dental 
work for children whose parents 
were unable to pay. Five children 
availed themselves of this offer. 

They furnished lunch daily at the 
school cafeteria to children from very 
poor homes. 

They assisted the nurse and physi- 
cians during the medical inspection 
by keeping the records. 

They paid the expenses of present- 
ing Cho Cho, the health clown sent 
out by the Child Health Organiza- 
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tion to the school children, and made 
all necessary arrangements. 

They have ordered a scale for the 
school. 

They have repeatedly stressed the 
importance of the health work in 
their meetings. 

NellGrayson Taylor 


THE HEALTH ALPHABET 


is for Adenoids which no child should own 

is for Breathing to give the lungs tone 

is for Cough which we should not neglect 

is for Dentist who finds tooth defect 

is for Evil of foul air and dirt 

is for Fresh air—too much cannot hurt 

is for Gardens where boys and girls play 

is for Hardiness gained in that way 

is for Infection from foul drinking cups 

is for Joy in the bubbling taps 

is for Knowledge of rules of good health 

is for Lungs whose soundness is wealth 

is for Milk, it must be quite pure 

is for Nurses your health to insure 

is for Oxygen not found in a crowd 

is for Pencils—in mouth not allowed 

is for Quiet, which sick people need 

is for Rest, a part of our creed 

is for Sunshine to drive germs away 

is for Toothbrush used three times a day 

is for Useful health rules in the school 

is for Value in learning these rules 

is for Worry, which always does harm 

is for Xcess, indulge in no form 

is for Youth, the time to grow strong 

is for Zest, Help the good work along 

Written by Miss Klewin, a teacher in a 
school visited by Elizabeth Mc Kenzie, 
Chapter Public Health Nurse, 
Rochelle, Illinois. 


MR. DAVISON 
A service in grateful memory of 
Henry P. Davison, who died May 6, 
1922, w ar-time director of the Amer- 
ican Red Cross and founder of the 


League of Red Cross Societies, was 
held in the Assembly Hall at National 
Headquarters Sunday, May 28th. 
Present workers in the Red Cross and 
former associates of Mr. Davison, 
members of his family, together with 
the ambassadors of France and Bel- 
gium, the Surgeons General of the 
Army, Navy and United States 
Public Health Service, and other 
Government officials, united in a 
simple and beautiful service in which 
there was no note of sorrow but 
rather gratitude for the wise and in- 
spiring leadership that enabled the 
Red Cross to be of such universal 
service during the war, and faith 
that the clear vision, high purpose and 
devotion which he brought to his 
service in the Red Cross will remain 
with it and will never be dimmed nor 
lessened. 

Mr. Davison’s close associate in 
Red Cross work, Dr. Stockton Axson, 
National Secretary of the Red Cross 
during the war, came from Texas to 
take part in the memorial service, 
and in his address brought intimately 
before an appreciative and sympa- 
thetic audience the splendid qualities, 
the greatness, the engaging modesty 
and the real humanitarianism of 
Mr. Davison, and the personal charm 
which endeared him to all his co- 
workers. The thought in the hearts 
of those present who love the Red 
Cross was that the spirit which Mr. 
Davison infused into it in time of 
war shall remain and pervade its 
peace-time service. 


AN AMUSING INCIDENT 


Rocky Ford is a small place, and the high ‘Bishop Collar’ a new thing, 
so when the nurse trimly dressed in light blue dress, white collar and cuffs, 
blue outdoor uniform, etc. passed a small boy of perhaps four and he looked 
and looked, she spoke to him, thinking perhaps he knew her. He smiled 
and said, with a slow drawl, “You fasten your collah behind, don’t you?”’ 
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PHYSICAL EDUCATION 
CONVENTION 


The twenty-ninth annual conven- 
tion of the American Physical Educa- 
tion Association was called to order 
at 7:30 p.m., Wednesday, May 3rd, 
at the Statler Hotel, Detroit, Mich- 
igan, by its President, Dr. Dudley 
B. Reed. 

About 850 members attended the 
four day sessions. The Association 
again called attention to the great 
need disclosed by the physical exam- 
ination of the men called to the colors. 
A warning was sounded that we 
shall become a nation of weaklings, 
physically unqualified to do our best 
either in war or peace unless training 
of body accompanies the tutoring of 
mind 

The key-note of the convention— 
with which all papers, although 
presented from different angles, were 
harmonious—was sounded by Dr. 
William H. Kilpatrick, Professor of 
Education, Teachers College, Colum- 
bia University, in discussing, ‘‘Are 
the Objections of Physical Education 
Limited to Mere Physical Welfare?” 
The physical educator has perhaps 
of all teachers the largest opportu- 
nity to teach, because the things 
which he teaches lie closer to a child’s 
heart than most things taught in 
school. Consequently, he should have 
constantly in mind personal, 
social and moral outlook of the child, 
as well as his physical being. The 
physical educator is peculiarly res- 
ponsible for sex education, with the 
possibility of remaking American 
life along this line. 

Other speakers emphasized the 
opportunity to teach self-control and 
self-direction so that the child may 
develop the power to direct his own 
forces. A plea was made for physical 
education for the nine-tenths of our 
school children who are not recelv- 
ing it. A larger policy was advocated, 
so that the child’s health will be con- 
sidered as well as physical training, 
by co-operating more closely with 
all agencies interested in child health. 


NEWS FROM THE FIELD 


The health and vigor of any locality 
so vitally affects the welfare of its 
neighbors that the problem is of 
national importance. The state ought 
to expect local communities to make 
ample provision through school sys- 
tems for upbuilding and guarding 
the health of children. This can only 
be done through an adequate system 
of health education which includes 
health supervision, health examina- 
tion, correction of physical defects, 
advice to parents and sanitation of 
buildings, the teaching of how to live 
by means of modern hygiene instruc- 
tion. 

The state should maintain a bureau 
of research and investigation to help 
solve problems with reference to 
physical education and_ students’ 
health. It should establish an organ- 
ization and regulation of athletics, 
particularly as it appliesto secondary 
schools. The state should have regu- 
lations pescribing that communities 
furnish definite space for indoor and 
outdoor activities. 

One program was given to thera- 
peutics, and included discussions of 
muscle training, corrective remedial 
gymnastics and ways and means of 
overcoming inefficient posture. 

The meetings closed wth discus- 
sions on athletics for girls and women, 
the speakers representing colleges, 


camps, and Y. W. C. A. workers. 


THE WORKER’S HEALTH 
BUREAU 

An account of the purpose 
activities of the Workers’ Health 
Bureau—the first national health 
agency organized and supported by 
Trade Unions on a membership basis 
—was given by Miss Burnham at 
the meeting of the Women’s Advisory 
Council of the U. S. Public Health 
Service, held on May 16th. 

The Bureau was established to 
meet the need of workers for medical 
examination, treatment, nursing care 
and education in matters of health, 
as most industries are not supervised 
medically. It is planned that each 


and 
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Union shall organize its own health 
work, with the advice and co-opera- 
tion of the Workers’ Health Bureau. 
It is a non-profit-making and co- 
operative undertaking and its aim is 
as follows: 


To conduct a scientific industrial study 
of the health needs of any Trade Union. 
‘To recommend a complete Health Pro- 
gram for that ‘Trade Union based on such 
a study. 
To recommend an Educational Program 
completely covering the subject of Workers 
To establish Health Departments with- 
in ‘rrade Union Locals, such departments to 
specialize in preventive work including 
thorough medical and dental examinations. 
Workers’ Health Committee 
the Health Program in the 


To train 
to carry out 


To select with scrupulous care, trained 
nurses and teachers required in 
conducting the Union health work. 


In other words the Workers’ Health 
Bureau offers to plan, install and supervise 
a Health Department for your Union. 


For slight cost the workers get 
individual medical, maternity and 
nursing service, dental examination 
and advice, laboratory tests, X-ray 
examination and health education 
for members and their wives. It 
teaches men how to protect their 
health in their own particular trade. 
The physicians are industrially 
trained and some of the best hygien- 
ists in the country areonthe advisory 
committee of the bureau. The co- 
operation of the United States Public 
Health Service is assured. It is 
significant that the workers them- 
selves are starting and financing this 
movement. 


CONFERENCE ON SCHOOL 
NURSING 

The Department of Nursing and 
Health, Teachers College, Columbia 
University, New York, is planning a 
special conference on School Nursing 
during the fourth week of the Sum- 
mer Session, July 31—August 4, 


inclusive. 

Dr. Josephine Baker of the Bureau 
of Child Hygiene, New York City 
David 


Department of Health, Dr. 
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Snedden, Professor of Educational 
Sociology, Dr. William H. Kilpatrick, 
Professor of Education, Miss Mabel 
Carney, Professor of Rural Educa- 
tion, and Dr. Jesse Williams, Pro- 
fessor of Physical Education at Teach- 
ers College, and other members of 
the faculty, representatives from the 
New York State Department of Educa- 
tionand otherexperts in school health 
work will assist in the program. 

One hour daily will be spent in 
considering the School Nurse’s share 
in Health Education; another hour 
in the health supervision of the school 
child, outlining the most effective 
program, considering results of past 
experiments; and a third hour in the 
routines of School Nursing work. 
Round Table conferences will be 
arranged as needed. 

In addition to the regular students 
attending the summer session, a 
limited number of School Nurses 
within easy radius of New York City 
are invited to attend, and those se- 
curing admission cards from. the 
Department will be admitted to all 
sessions of the conference. Further 
information may be obtained by 
writing to the Department of Nurs- 


ing and Health, Teachers College, 
New York. 


GOVERNMENT NEEDS DIETI- 


TIANS AND REHABILITA- 
AIDES 
The U. Civil Service Commis- 


sion states hs there is urgent need 
at hospitals of the U. S. Public Health 
Service for dietitians; and also at 
hospitals of the U. S. Public Health 
Service and establishments of the 
U. S. Veteran’s Bureau, for recon- 
struction aides in physiotherapy and 
occupational therapy. The Com- 
mission will receive applications for 
these positions until further notice. 
Applicants are not required to report 
for a written examination. Full 
information and application blanks 
may be secured from the U. S. Civil 
Service Commission, Washington, 


News From the Field 


ANNUAL REPORTS 
Brooklyn, N. Y. 


“The record of the work of the Visiting 
Nurses during the past year indicates greater 
emphasis upon actual preventive work, the 
goal toward which all public health agencies 
are working * * * the nurse’s interest 1s 
not only in caring for the sick patient, but 
in teaching other members of the family 
how to care for him during her absence, in 
preventing the spread of disease to others, 
and in using every possible resource to solve 
the family problems.” 

This quotation is taken from the 
Report of Elizabeth Stringer, Superin- 
tendent of the Visiting Nurse Asso- 
ciation of Brooklyn; and that the 
nurses of the Association are carry- 
ing out these various activities in 
the homes of their patients, is well 
brought out by the interesting cases 
related in the Report. 

During the year, a comparative 
study of two thousand maternity 
cases under the care of the nurses 
was made—an analysis which has 
been found of great value in estimat- 
ing the results of work already 
accomplished and anticipating 
future needs. * 

Twelve special nurses are engaged 
in orthopaedic work under the direc- 
tion of the orthopaedic surgeons of 
Brooklyn and Long Island college 
Hospitals, making 24,027 visits to 
2,432 crippled children. Sixty-six 
per cent of these children had infan- 
tile paralysis in 1916 or later. 

One of the main problems facing 
the Association is the necessity for 
extending the service to reach the 
homes of those able to pay for visiting 
nursing care, but unable to pay for 
the full time of a private duty nurse. 
It is estimated that in order to meet 
this need it would be necessary to 
increase the staff to one hundred 
nurses. 

The Report is illustrated by some 
appealing pictures. 


*A Report of this study was published 
in The Public Health Nurse of December 
1921. 

Chicago 

‘‘When you hear a toddler proudly 
proclaim that ‘she has two mothers, 
her really truly mother and_ her 
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Infant Welfare Mother,’ you know 
the place the staff makes for itself 
in the hearts of our district friends,” 
says Sara B. Place, Superintendent 
of the Infant Welfare Society of 
Chicago, in the Annual Report just 
received. Very adorable some of 
these little ones look as they are 
pictured in the “Mine Run of Infant 
Welfare Babies’ published as a front- 
ispiece to the Report, and one realizes 
again that the infant welfare nurse 
reaps much compensation in_ the 
visibly striking results of her efforts. 

An interesting note in the Report 
is that referring to the co-operation 
of Park Commissioners and Park 
Directors, which has made it possible 
more easily to reach families who 
know what the park recreational 
activities mean—and the bringing to 
the parks, by the nurses, of mothers 
who had never known of their exis- 
tence, much less of the use to which 
they may be put. A striking Com- 
parative Mortality Chart shows the 
fall in the death rate, from 3.4 per 
cent in 1916 to 1.7 per cent in 1921. 
Detroit! 

The Visiting Nurse Association of 
Detroit always succeeds procur- 
ing most appealing pictures for the 
Annual Report; and as we open the 
attractive pamphlet “Another Year 
of Service’—with the splendid re- 

production of the national seal above 
he caption—we feel our own faces 
relax into a sympathetic smile of 
enjoyment as our eyes fall on the 
photograph of Minnie Govin enjoying 
a quiet read. The story of this 
patient, “who distilled her own sun- 
shine, a brew that dulled the edge of 
pain and poverty and spilled its 
bubbling effervescence into the life 
of all C Street * * * who seemed 
to have been born rather of a fertile 
imagination than of a humble tailor 
and the prosy little wife who pulled 
his bastings’—is told later in the 
Report. Minnie has passed on now, 
‘but to the world she left a radiant 
legacy in the memory of the little 
old lady who could make such a brave 
happiness out of the little joys of 


life.” 
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And then there is the picture of the 
colored family, watching the nurse 
as she prepares their baby for the 
bath. The big eyes and serious 
interest of the piccanninnies, 
make one realize again the power that 
a picture may have in stirring the 
human emotions. 

Of the new patients cared for by 
the Association during the year, 
64.5 per cent were classed as puer- 
peral, including pregnancy, maternity 
and the new-born babies. ‘The 
eagerness for prenatal instruction,” 
says the Superintendent in her report, 
‘which is given in the simplest terms 
possible, and the effectiveness of the 
response among women of intelligence 
and education, living in good homes, 
as well as those less favored in poor 
homes, are most encouraging.” It 
is interesting also to note that the 
Association cared for 10.9 per cent of 
the cases of pneumonia, and 15.2 
per cent of the cases of typhoid 
reported to the Department of Health 
during the year. 

A new adventure is being tried 
through the volunteer service of a 
member of the faculty of Detroit 
Teachers College, who is arranging 
a course for the instruction of nurses 
in the principles of teaching. Groups 
of nurses from the Department of 
Health and the Visiting Nurse Asso- 
clation are availing themselves of 
this privilege and are most apprecia- 
tive of it. 

The Annual Report of the Babies’ 
Milk Fund is included, with a record 
of 259 clinics held during the year 
and an attendance of 3204. 


New Haven 


The following brief, but interesting 
analysis opens the Report of the 
Superintendent of the Visiting Nurse 
Association of New Haven, Conn.: 


“The population of New Haven is 170,000, 
of which health statisticians tell us that two 
per cent, or 3,400 are sick at any given time. 
Of this number, approximately ¢ 600 are in 
our three hospitals, leaving 2,800 to be cared 
for in the home. The Visiting Nurse Associa- 
tion averages about 1,200 sick people under 
care all the time, leaving 1,600 to private 
duty nurses, to other agencies, or to no 

care at all.” 


ta 
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When the Association first started 
its work, the nurse cared for every- 
one who was sick in the family; but 
as time went on and the need for 
specialized knowledge in the care of 
childven and tuberculous patients 
became apparent, these two depart- 
ments became specialized. Now, with 
an enlarged staff and specially —" 
nurses as supervisors, the work 1 
gradually being returned to the acai 
alized form. A Health Center has 


been formed, in which, eighteen 
months ago, the Department of 
Health, the Red Cross, the New 


Haven Medical Association and the 
Visiting Nurse Association decided 
to co-operate in making a_ health 
demonstration; and it is here that 
the generalized system of nursing is 
in operation, with interesting results. * 

The Home Economics Department, 
under the supervision of a trained 
dietitian with a staff of three visit- 
ing housekeepers, is a very important 
adjunct to the work of the nurse. 
Through this department nutritional 
classes are conducted, diets are plan- 
ned for undernourished children, and 
much help is given in the homes of 
the patients. 

Charts and_ illustrations 
the vividness and 


add to 


interest of this 


Report. 


*A Report on this generalized service was 
published in our issue of April last. 


Philadelphia 


In January, 1921, the Visiting 
Nurse Society of Philadelphia took 
the important step of establishing 
contagious disease nursing. The ser- 
vice was started at the request of 
the Director of Public Health, to 
meet an emergency caused by an 
epidemic of scarlet fever. At that 
time many patients who badly needed 
nursing care were unable to gain 
admittance tothe Municipal Hospital; 
and the Society took care of 371 
scarlet fever cases, 66 diphtheria cases, 
and 164 cases of minor contagion. 
The Society had long considered the 
establishment of a service to care for 
contagious diseases, and is one of the 
pioneer visiting nurse associations 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
meuth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
St. 8. A. 


THIS HEALING TOILET POWDER 


Frees Children’s Skin from Soreness 
AND PREVENTS IT FROM BECOMING THUS AFFECTED 


During 25 years mothers and nurses have found 
nothing to equal Syke’s Comfort Powder to clear the 
skin from chafing, inflammation, eruptions, rashes, 
infant scalding when used regularly after bathing. 

For chafing of fleshy people, irritation after shaving, 
skin soreness of the sick it 
gives instant relief. Refuse 
substitutes because there is 
nothing like it. 


FREE Trial box sent to moth- 
ers or nurses upon 


Because it contains six healing, anti- Teceipt of two cents in stamps. 
septic, and disinfecting ingredients Glass jar, with puff, 60 cents 


not found in ordinary talcums. THE COMFORT POWDER CO. 


Boston, Mass. 


E V E R Y It is a pure white antiseptic powder, containing 

é in a concentrated form the cleansing, antiseptic, 

NURSE disinfecting and remedial properties of liquid 

antiseptics. 

SHOULD One teaspoonfal dissolved in warm water will 
make one quart of strong antiseptic solution. 

K N O W Very economical, cleansing, healing and 


ermicidal. 
The Best Antiseptic for Personal Hygiene Paxtine is for sale by druggists, 60 cents a 
and Sick Room Uses large box, or sent postpaid upon receipt of price. 
iL THE COMFORT POWDER CO. 142 Berkeley Street, Boston, Mass. 
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ANNUAL REPORTS 


(Continued from Page 384) 
to undertake such a branch of nurs- 
ing work. 

During the year, the Society gave 
experience and training in_ public 
health work to 18 post-graduate 
students from the Pennsylvania 
School for Social Service and 44 
pupils from the hospital training 
schools within the city. 

The Visiting Nurse Society has 
now joined the Welfare Federation 
of Philadelphia and because in this 


frst and most difficult year the 
strictest economy is necessary, the 
report includes only a_ condensed 


account of the work accomplished, 
reducing the number of pages from 
44 to 12. Nevertheless, it gives an 
interesting and instructive idea of 
the great amount of good achieved. 


Pe nnsylvania 

“Joy in Health,” the 1921 Year 
Book of the Pennsylvania Tubercu- 
losis Society, lays stress throughout 
on the optimistic and preventive side 
of the work. The cover itself breathes 
of health, happiness and energy; and 
a large part of the Report deals with 
the work done in nutrition clinics; 
educational efforts, with the help of 
such agencies as the Modern Health 
Crusade, and the clowns Jolly. Jester 
and Humpty Dumpty, and through 
the follow-up of school medical in- 
spection. 


NOTES FROM THE STATES 
Indiana 

The fourth District of the Indiana 
State Nurse’s Association held its 
regular meeting at Saint Vincent’s 
Hospital, Indianapolis, May 9th. At 
the suggestion of this Division a 
Public Health Nursing program was 
arranged. Miss Esta Ricketts, Nurse 
of Johnson county, spoke upon, 


“The County Public Health Nurse.” 


Miss Lilah Hesock, of Hendricks 
county, told of, “County Organiza- 
tion for Public Health Nursing.” 


Miss Edna Yoder, of Franklin county, 
gave a very interesting talk upon, 
“A Day With the Rural Public 
Health Nurse.” 


PUBLIC HEALTH NURSE 


About seventy nurses attended 
this meeting and every one was en- 
thusiastic over the work as related 
by these nurses. 


The Third District of the State 
Nurses Association held its regular 
meeting at the Good Samaritan 
Hospital, Vincennes, Indiana, May 
12th. Miss Gertrude Hosmer, the 
Public Health Nurse of Terre Haute, 
gave a very interesting talk and Miss 
Helen Regan, Public Health Nurse for 
Knox county, read a paper on Rural 
School Nursing. Miss Ina M. Gas- 
kill of the State Board of Health 
addressed the group. 

Thirty-five nurses of the Vion 
attended this meeting. 

M.I. H. 


Massachusetts 


The Massachusetts State Nurses’ 
Association held its Annual Meeting 
June 13-14. The Public Health Sec- 
tion met on the afternoon of the 13th, 
with Zepha M. Gardner as Chairman. 
D. C. Mache Campbell, Boston 
Psychopathic Hospital, spoke on 
“The Importance of Psychiatric Ex- 
perience for the General Nurse.” 
His address was followed by an 
Industrial Nurses’ Program, and a 
School Nurses’ Program; after which, 
Mr. Robert Kelso, General Secretary, 
Boston Council of Social Agencies, 
spoke on the subject, ‘The Public 
Health Nurse as an Exponent of 
Constructive Social Work.” The 
chief speaker of the evening was Dr. 
Richard Olding Beard, who gave an 
address on ‘Present Problems in 
Nursing Education.” 


Minnesota 


The Minnesota State Registered 
Nurses’ Association held a unique 
and enthusiastic spring meeting on 
Saturday, April 22nd, in Curtis Hotel, 
Minneapolis. 

Four hundred nurses attended the 
afternoon session which was addressed 
by Helen Hoy Greely of the New York 
Bar. She spoke quite idealistically 


of “The Future of Nursing Educa- 
tion.” 
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86 Pratt St. 
Clayton’s, 803 Main St. 
is—L. S. Ayres & Co. 
vy, Mo.—300 Altman Bldg. 
Ky.— Ross, Todd 


Los Angeles—505 New Pantages Bldg. 


Louisville 
Milwaukee 
Minneapoli 


Boston Shoe Co. 
Brouwer Shoe Co. 
is—21 Eighth St., South 


Newark—897 Broad St. (opp. City 


Hall) 


New Orleans—109 Baronne St. 
(Room 200) 


New York— 


Omaha—1 


Peoria Le 


Philadelph 
Pittsburgh 
Portland, 


22 West 39th St. 

708 Howard St. 

hman Bldg. (Room 202) 

ia—1300 Walnut St. 
~The Rosenbaum Co. 

Dee: —353 Alder St. 


Rochester—148 East Ave. 


St.Louis— 


St. Paul 


516ArcadeBldg.(Opp.P.O.) 


—5th and Cedar Sts. 


Santa Barbara—Smith’s Bootery 
Seattle—Baxter & Baxter 


Sioux City- 


Pelletier Co. 


South Bend—Ellsworth Store 
Spokane—The Crescent 


Syracuse— 
Tacoma— 
Toledo—L 


Trenton- 


136 S. Salina St. 

255 S. 11th St. 

aSalle & Koch Co. 
H. M. Voorhees & Bro. 


Utica—Room 104, Fidelity Bldg. 
Washington—1319 F. St. 


Worcester 
Yakima— 


Co. 
Kohls Shoe Co. 


Youngstown—B. Me M: anus Co. 


Zanesville 


-J. B. Hunter Co. 


Agencies in 302 
other cities 


Girlish Grace 
is if 
Your Feet are Bound 


ANTILEVER SHOES, with 
their flexible arches, give your 
feet a new freedom, helping you 

in every move. Their gentle, flexible 
arch-support permits free circulation 
and strengthening exercise — for 
Cantilever arches are flexible like 
your own arches. 

In ordinary shoes with their stiff 
unyielding arches and unnatural 
lines, your whole bearing is uncon- 
sciously stiffened. ‘Weak foot” and 
other marks of age almost impercep- 
tibly creep on. Age is manifested by 
impaired circulation and lack of 
flexibility. Youth is elastic—supple. 
Youth can be prolonged. wna 

Cantilevers will bring you supreme 
comfort, support that permits help- 
ful foot exercise with every step, low heels wedged to make 
you walk correctly, natural lines, room for the toes—every- 
thing that holds the freshness of youth in your feet and 
face. They are trim-looking, finely made, reasonably priced. 

Accept none without the Cantilever trade-mark. Canti- 
levers are sold everywhere—but (except in New York City) 
by only one dealer in a city, where they are properly fitted 
by experienced men. If none of the dealers listed is near 
you, write the manufacturers, Morse & Burt Co., 3 Carlton 
Ave., Brooklyn, N. Y., for the address of a nearby dealer 
and an interesting booklet about comfortable shoes. 


antilever 
Shoe 


7 
O 
— uth lexibl | 
= Cy is Flexible 
| 
| 
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THE PUBLIC HEALTH NURSE 


COURSE IN 
PUBLIC HEALTH NURSING 


Conducted by 
The Pennsylvania School of 
Social and Health Work 
In affiliation with 


THE UNIVERSITY of PENNSYLVANIA 


This course begins September 5 and is open 
to qualified graduate nurses. Through co- 
operation with other agencies, field work 
is given in visiting nursing, child welfare, 
school and industrial nursing, hospital 
social service and rural community nursing 


For further information apply to the Di- 
rector of the Course — 


MISS HARRIET FROST 


Pennsylvania School of Social and Health 
Work, 339 South Broad St., Philadelphia, 
Pennsylvania. 


For information regarding other courses of 
the School address the Director, 
Dr. Joseph K. Hart 


NOTES FROM THE STATES 
(Continued from Page 6) 

Good fellowship was the keynote 
of the banquet of two hundred fifty 
nurses who remained for the evening 
program conducted by the Public 
Health Section of the State Associa- 
tion. The entertainment was a lively 
debate on the subject: 

“Resolved, that it is advisable to 
have separate state organizations 
for Public Health Nursing.” 

The affirmative was represented 
by Miss Ruth King of the Visiting 
Nurse staff, Minneapolis; Miss Marie 
MacDonald, of the school nurses, 
Minneapolis; Dr. Richard Olding 
Beard of the University of Minnesota. 

The negative was represented by 
Miss Anna Westley, Registrar of 
District 3; Miss Beatrice Bain, night 
supervisor of the City and County 
Hospital, St. Paul; and Mrs. A. R. 
Colvin, St. Paul. 

After long deliberation of the jury 
Mrs. Greely announced that the 


affirmative had won by a vote of 
3 to 2. 


Course In 
PUBLIC HEALTH 


NURSING 


Conducted by 
The Visiting Nurse Association 
of New Haven 


In co-operation with 
YALE UNIVERSITY 
1922—1923 


Open to qualified graduate nurses. 
Four months of theory and four 
months of field practice. 


Course opens September 28, 1922. 


For further information apply to 
Director of Course— 


FLORENCE M. REDFIELD, R.N. 
35 Elm Street 


New Haven, Conn. 


School of 
Public Health Nursing 


Conducted by 
The State University of Iowa 


College of Medicine 
1922-1923 


There is offered to qualified grad- 
uate nurses a nine months’ course 
in general Public Health Nursing, 
including one semester of theoretical 
instruction and one semester of field 
work. Students may enter at the 
beginning of either semester. The 


next course begins September 25th, 
1922. 


For further information apply to 


Miss Helena R. Stewart, Director 
IOWA CITY, IOWA 
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